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PRURIGO. 
Historical. 

Hepra was not the first to describe the prurigo which is 
specially associated with his name. It had already been 
described, though not clearly discriminated, by Willan 
under the name of lichen agrius, and by Cazenave, 
Devergie, and other French writers under the designation 
of lichen agrius. But Willan’s prurigos included all 
affections in which itching is associated with a special 
eruption and other phenomena; thus he recognized general 
prurigos and a number of local prurigos—prurigo of the 
anus, of the prepuce, of the scrotum, of the urethra, of 
the vulva, of the pubes; and he ranked them with 
strophulus and the so-called lichens of the day in the 
Order of the Papules. ‘To Erasmus Wilson prurigo was 
simply “a pruritus associated with an organic change in 
the tissues of the skin,’ and its pathognomonic charac- 
teristic was the pruritus—‘“a pruritus without obvious or 
apparent cause.” In Wilson’s day, therefore, the dis- 
tinction between prurigo and pruritus had not emerged, 
and dermatology is perhaps indebted to Hebra at least as 
much for his insistence upon this distinction as for his 
classic description of the severe form of prurigo known by 
his name. 

In limiting the term “ prurigo,” however, to a single 
type of the affection, Hebra fell short of the truth. ‘To 
him prurigo was an incurable and ultimately fatal affection, 
beginning in infancy as an urticaria, which is soon followed 
by characteristic papules that give rise to intense itchirg. 
Enlargement of the lymphatic glands follows, and later the 
skin undergoes the changes now known as lichenification. 
Kaposi saw that his master had described only the grave 
form of a disease which sometimes manifests itself in a 
milder form, prurigo mitis, not necessarily incurable, and 
showing no tendency to develop into the severer type. 
French dermatologists were quick to seize upon the same 
error, and also tc question another of the Vienna master's 
statements—namely, that the papules precede the itching. 
On these points they have long been virtually agreed, but 
there have been and still are very considerable differences 
among themselves. Thus Vidal' preferred to style the 
prurigo of Hebra a lichen, maintained that from the 
anatomico-pathological point of view prurigo is only a 
large papule of lichen, or lichen only a small papule of 
prurigo, and declared that it is not rarely cured. Besnier? 
included among the prurigos many other itching condi- 
tions which he had separated from the eczema group, 
qualifying them all as diathetic prurigos because he 
regarded them as associated with individual conditions of 
tissues and of organs, provoked or maintained by an 
abnormal mode of nutrition. To him prurigo was nothing 
more than an itching dermatosis accompanied by a visible 
eruption—a position not very dissimilar from Willan’s. 
Brocq?* differs from both Vidal and Besnier. In his view 
there are three forms of prurigo: (1) Prurigo simples, 
with no eczematization or lichenification—the urticaria 
papulosa or strophulus of many other writers; (2) prurigo 
of Hebra, which may be either severe or mild, and of 
which the milder forms may begin much later in infancy 
and may die away, sometimes within a few months; and 
(3) prurigo ferox, in which the papules are larger and 
harder, the itching is frightful, and the gland enlargement 
considerable, but in which the lichenification is less exten- 
sive than in the prurigo of Hebra. Darier‘ also recognizes 
three forms of prurigo, which, however, do not tally com- 
pletely with Brocq’s. The first, like Brocq’s, is prurigo 
simplex, or strophulus (urticaria papulosa). The second 
he styles prurigo of Hebra, but he regards it as including 
not only (a) the type of Hebra-Kaposi, but also (b) a mild 
French type, and (c) prurigo ferox. His second prurigo, 
therefore, includes Brocq’s second and third types. Darier’s 
third prurigo is styled prurigo vulgaris, which may be 
either (a) diffused, or (6) circumscribed. This corresponds 
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with Brocq’s névrodermites, or prurits avec lichénifica- 
tion, which that author does not admit into the category 
of the prurigos, but regards as forms of pruritus. 

It was not until the year 1881 that the prurigo so pre- 
cisely and luminously described by Hebra was recognized 
assuch in England. In the Diseases of the Skin section 
of the International Medical Congress held in London in 
that year Morrant Baker exhibited 3 cases which were 
accepted as examples of true prurigo of Hebra by Kaposi 
and the younger Hebra, as well as by Unna. The event 
constitutes one of the landmarks of the history of prurigo 
in these islands. For, strange as it may seem, in the 
country of the founder of the Order of Papules, who had 
described, though he had failed to give clear identity to 
the disease, the severe form of prurigo had up to this time 
been overlooked. That it was, and still is, of less frequent 
occurrence in this country than on the Continent, is no 
doubt true; but in the discussion which followed Morrant 
Baker's paper the younger Hebra affirmed that he had 
seen undoubted cases at St. Bartholomew’s. 

At the Third International Congress of Dermatology, 
held in London in 1896, there was a discussion on prurigo 
which brought into relief the wide differences of view that 
prevailed on this subject. Paraphrasing a famous apoph- 
thegm, it might be said, As many dermatologists, so many 
views of Prurigo. By apt citations from all the leading autho- 
rities, J. C. White,® of Boston, showed that there was the 
widest divergence on almost every phase of the disease— 
its age-incidence, its course, the character of the eruption, 
the causal relation between the neurosis and the papule, 
and the pathology. He enumerated nine different con- 
ceptions of the essential nature of the disease, as (1) a 
pruritus, (2) a Sensibilitiits-neurcse, (3) a Motilitiits-neurose, 
(4) a pruriginous diathesis, (5).a neurodermatosis, (6) a 
mixture of lymphatism, arthritism, and nervosism, (7) a 
vasomotor transudation, (8) a trophoneurosis, and (9) a 
dyscrasia. To which was added a tenth view, un- 
doubtedly the most modest, possibly the most candid of 
the series—pathology unknown. 

During the intervening sixteen years prurigo has con- 
tinued to excite the lively interest of dermatologists of all 
nations, but there is still nothing approaching a consensus 
of opinion on any of its various aspects. I have already 
touched upon the different views that prevail in the 
French school. But I do not know that English-speaking 
dermatologists are much nearer unanimity. The chief 
difference between the two schools, indeed, is that we 
have been rather more sensible of the difficulties of the 
subject than have our French confréres, and have been less 
prone to the confident elaboration of theories. On a ques- 
tion so involved in obscurity dogmatism would be emi- 
nently out of place, but one may hope that as the result of 
free discussion some progress, however slight, may be 
made towards common agreement. 


Nomenclature and Classification. 

It was Besnier who proposed that the severe type of 
prurigo described by Hebra should be known by that 
master’s name, although it would have been better, he 
considered, to find a new designation for what he con- 
sidered to be in some sense a new malady. There is 
certainly need for simplification in the nomenclature of 
prurigo. That members of the same school of dermatology 
should regard “ prurigo of Hebra” as including and as ex- 
cluding the severest type of the affection is admirably 
calculated to produce misunderstanding. Sensible as I am 
of the obligations we are all under to Hebra in this matter, 
it appears to me that it would be better to cease to attach 
his name to the affection, since it has come to be, in a 
sense, a symbol of confusion and discord. The milder affec- 
tion which he failed to recognize is as truly prurigo as 
the one he actually described. They are, in fact, but dif- 
ferent types of the same affection. Why, then, not speak 
simply of prurigo gravis and prurigo mitis ? Prurigo gravis 
might be held to include the worst cases of the affection, 
the rare type with which the name of Vidal is linked. 
But the differences between these two groups of cases, the 
less severe and the more severe, are, perhaps, sufficiently 
pronounced to make it convenient to preserve for the 
worst type of prurigo the expressive name prurigo feroz. 
If other prurigos are to be recognized, they may be 
similarly qualified. Thus, it is believed by some that there 
is a prurigo gestationis, which can be differentiated from 
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herpes gestationis, and a prurigo lymphadenoma, in which, 
it is held, true prurigo papules are present. To me, how- 
ever, the evidence for these so-called prurigos seems to be 
by no means conclusive, and I am not prepared at present 
to recognize more than the three forms of the affection 
mentioned above—prurigo gravis, prurigo mitis, and 
prurigo ferox. 

With regard to classification, I cannot regard as a 
prurigo any itching affection which does not present an 
eruption of discrete, hard papules, of the kind and in the 
situations to be presently described, followed sooner or 
later by the peculiar roughening and thickening of the 
skin known as lichenification. Besnier claimed that there 
was a prurigo senilis, a prurigo of the scrotum, of the 
anus, of the vulva, and so forth; but such affections are 
now regarded as belonging to the great pruritus group, 
and it is convenient, I think, to limit the term “ prurigo” 
in the way suggested. From prurigo, thus understood, the 
prurigo simplex of Brocq and of Darier, which appears as 
the first of their three types, and is identical with the 
lichen urticatus of Bateman, the urticaria papulosa of 
Kaposi, Duhring, and other writers, is excluded by the 
absence of lichenification, while the prurigo vulgaris which 
is the third of Darier’s types, and is regarded by Brocq not 
as a prurigo but as a pruritus with lichenification, is 
excluded by the absence of the characteristic papules. I 
confess that I have sometimes been disposed to admit this 
last affection into the group of prurigos, but further con- 
sideration has led me to adhere to the definition of prurigo 
formulated above. A classification which rests ona purely 
clinical basis can, of course, make no pretension to finality ; 
but so long as the etiology of prurigo is veiled in its 
present obscurity, and the pathology is little more than a 
collection of rival theories, no other mode of classifying 
the affection is possible. 


Symptoms. 

Whether of the mild or of the severe type, prurigo 
usually begins in early infancy, between the eighth and 
the twelfth months of life. Hebra and Kaposi® went 
further, and taught that it always begins in this period, 
but cases have been reported commencing between the 


ages of 10 and 15, and even later. According to Hebra and 
Kaposi, again, it appears first as an urticaria, which mani- 
fests itself in the form of wheals, of itching, of excoriations, 
and of insomnia, and as an urticaria it persists until about 
the beginning of the second year, when the characteristic 


papules begin to appear. In this interpretation of the first 
signs of prurigo [ am unable to acquiesce. It is not 
unlikely that one form of urticaria, namely, urticaria 
papulosa, forms a connecting link between urticaria and 
prurigo, but, like Besnier, the late J. F. Payne, Colcott 
Fox, and other dermatologists, I have never seen an 
urticaria develop into prurigo. The papules are hard, 
small, often perceptible only to the touch, pale or reddish 
in colour, and distributed principaily on the extensor 
surfaces of the limbs, the lower part of the abdomen, the 
sacral region and buttocks, and the back and front of the 
chest, but sparing the joint flexures. They give rise to 
violent itching and, when subjected to the irritation of 
scratching, become reddened and increase in size. When 
a papule is excoriated serum and blood exude, which 
quickly dry into a brown crust. Other lesions appear, 
which may resemble those of eczema (except that the 
flexor surfaces are still usually spared) and of urticaria, 
and finally the skin becomes lichenified. One crop of 
papules succeeds another, and the disease becomes chronic, 
but usually there is some abatement in summer, with 
exacerbation in winter. In severe cases the integument 
takes on a brown colour, there is desquamation, the hairs 
are extruded, there are pustules and sores, and the femoral 
and axillary glands enlarge and may go on to suppuration. 

One peculiarity of the disease is that after the third year 
of life it undergoes no further evolution, so that there is no 
essential difference in pathological physiognomy between 
a patient of 3 and a patient of 30 years of age. Another 
peculiarity is that prurigo mitis never develops into prurigo 
gravis. In the former type, as a rule, the papules are less 
numerous, the eruptions less frequent, the itching is much 
less intense; the lesions, too, may be limited to the lower 
limbs. In the severest and rarest form of the disease, 
which may be called prurigo ferox, the papules are much 
larger, varying in size from a small pea to a small cherry 





(Brocq), are noticeably raised above the level of the skin 
and give to the touch a sensation of hard nodosity; the 
colour varies from a pale pink to a vivid red. They are 
crowned with a large thick-walled vesicle, sometimes 
filled with a purulent liquid. Disseminated in no traceable 
order over the body, and even upon the face and scalp, 
they are most numerous upon parts exposed to friction. 
They are accompanied by itching of the intensest kind, 
and the patient, in his frenzy, seeks relief by excoriation 
that may not stop short of tearing off pieces of flesh. The 
lymphatic glands are usually much enlarged. Lichenifi- 
cation is present in all cases, but is not so widespread in 
prurigo ferox as in the other forms of prurigo. As in the 
other types, the symptoms are worse in winter than in 
summer. 

Hebra, and after him Kaposi, held that the papular 
eruption precedes and is the cause of the itching, and the 
former considered it probable that the itching is due to 
irritation of the papillary nerves set up by the serum 
which quickly accumulates in each _ efflorescence. 
Cazenave was one of the first of the French school to 
maintain that the itching precedes the papule, and this 
view, which prevails generally among French dermato- 
logists, was crystallized by Jacquet into the epigram: 
“Ce n'est pas l’éruption qui est prurigineuse; c’est le 
prurit qui est éruptif.” A clinical experiment of Jacquet’s 
has been adduced by Besnier in support of the theory 
that the itching and the papules are independent of each 
other. The right arm of a girl who had for two years 
suffered from classical prurigo, and who presented daily 
upon the trunk and the limbs a discrete eruption of 
typical papules, was occluded with prepared wadding and 
a bandage, the bandage being removed each morning for 
inspection and then reapplied. The itching continued, 
but not a single papule appeared, while each day, on the 
left arm, there was an eruption of from three to six fresh 
papules. The left arm was now similarly occluded, when, 
though the itching continued, there were no fresh papules, 
while crops appeared daily upon the right arm. An inte- 
resting experiment, certainly; but if this question is ever 
decided it will be by a concurrence of clinical testimcny 
rather than by the experiments of a single observer— 
experiments, too, which set up abnormal conditions. 
Jacquet’s experiment, I suggest, proves too much, just as 
his epigram expresses too much. It has been repeatedly 
noticed—I am not sure, indeed, that this is not common 
ground—that the papule, when it has appeared, is a centre 
of itching. If this be so, it follows that whether the 
papule or the itching comes first, the two are not inde- 
pendent, as Jacquet’s experiment is intended to prove. 
I would go further than this and say that experience 
inclines me to the belief that Hebra was to some extent, 
at any rate, right in his view that the papule precedes the 
itching and scratching. In many cases the papules appear 
at an age so early that scratching is hardly possible; the 
papules, moreover, occur in situations in which they arc 
not accessible to the infant’s fingers, and they have been 
observed to effloresce in groups, as though in obedience to 
internal impulse rather than in response to external 
influences such as scratching or friction. But the 
question is one in which none of us can profess to 
have had more than a _ limited experience; while, 
owing to the early age at which the affection usually 
begins, it is exceptionally difficult to accumulate 
satisfactory evidence. Since others who have had 
cases of prurigo under observation are satisfied that 
the itching precedes the eruption, I am prepared to regard 
it as possible that both views are correct. I cannot regard 
the papule as more than a focus of the itching. The 
actual cause of the affection, whatever its nature, lies 
behind the papule. Neither the papule nor the itching, 
whatever the order of their appearance, is more than a 
manifestation of the disease—the one a sign, the other 
a symptom. Is it not, therefore, conceivable that, owing 
possibly to the accidents of the individual case, the itching 
may sometimes come first, and in other cases the papule ? 
This view may at least claim the advantage of reconciling 
the apparently conflicting testimony of observers who are 
equally competent aud equally veracious. 


Etiology. 
The exciting cause of prurigo has been found in bad 
hygiene, in overcrowding, in defective alimentation, in 
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digestive troubles, in gastro-intestinal fermentation, in 
dentition, in autointoxication, etc. Brocq admits the 
infue ice of these various factors in provoking and main- 
tairiag attacks of the disease, but denies that they are 
essential causes. The true cause he finds in hereditary 
cross breeding (un métissage héréditaire fort complexe), in 
which four influences co-operate, namely, (1) the neurotic 
condition of one or both parents, either of long standing or 
operating during the mother’s pregnancy ; (2) lymphatism, 
either idiopathic or due to tuberculosis or syphilis; (3) 
autointoxications, originating in arthritism and aggravated 
by bad hygiene and by life in crowded cities ; (4) chronic 
intoxications, in which alcoholism and caféism take the 
principal réle. More shortly, he describes the prurigo of 
Hebra as a cross-breeding (1) of arthritism, (2) of neurosis, 
(3) of lymphatism, tuberculous, or due to hereditary 
syphilis, and (4) of hereditary intoxications (alcoholism 
and caféism). In his view, it is on the soil thus prepared 
that the occasional causes enumerated above, and especi- 
ally defective alimentation, digestive troubles, troubles of 
the nervous system and bad hygiene, play their part. 
Darier’s etiology is much more simple, and as much less 
confident. He attributes the disease to hereditary influence 
and perhaps (“ peut-étre ”’) to gross errors of alimentation 
in early infancy ; and he mentions that he has seen several 
cases in which prurigo coincided with asthma. Kaposi 
contented himself with pointing out that prurigo is met 
with much more frequently among the poor than among 
the rich, and more seldom in healthy than in feeble, badly- 
nourished, and neglected, or scrofulous infants. We may, 
however, in my opinion, safely include heredity among the 
etiological factors of this disease. It is difficult to believe 
that from a neurosis so severe and inveterate, and usually 
(though not invariably) manifesting itself in early infancy, 
hereditary influence is absent. But it requires more mental 
enterprise than I am conscious of possessing to adopt the 
elaborate theory of Brocq, which looks as though it were less 
an induction from ascertained facts than a speculative 
endeavour to assemble all the hereditary influences which 
could possibly count in this connexion. That this ingenious 
and distinguished author handsomely meets the craving 
for a comprehensive etiology cannot be denied; but I 
know of no other merit to urge in favour of his theory. 
We are on firm ground in recognizing the influence of the 
occasional causes which he enumerates. That they are 
more than predisposing causes is, I agree, doubtful, for in 
some cases they cannot be traced, and this is another 
reason why it seems aimost inevitable to regard heredity 
as at least one of the causes, and possibly the essential 
cause, of prurigo. There is, indeed, one other possibility 
to bear in mind—that prurigo may be due to a micro- 
organism. Finding the changes in the epidermis and the 
hair follicles to bear some resemblance to those produced 
by micro-organisms in certain infectious diseases of the 
skin, Unna suggests that the disease may belong to the 
microbic group. I know of no facts, however, beyond that 
just mentioned, to support this hypothesis; and prurigo 
has always been regarded as non-infectious. ; 


Pathology. 

The principal theories of the nature of the papule of prurigo 
are: (1) That of Riehl—that they are spastic oedematous 
papules of the cutis, closely allied to urticaria; (2) that of 
Auspitz—that they are pseudo-papules, depending on the 
contraction of the arrectors; (3) that of Caspary—that they 
are epithelial papules due to acanthosis. More recently 
Leloir and Tavernier claim to have observed a degenera- 
tion of the prickle cells with the consequent formation of 
cysts containing a clear fluid, some altered epithelioid cells 
and leucocytes, and their finding has been confirmed by 
Kromayer and other pathologists. Hebra was the first to 
teach that the papule of prurigo has analogies of structure 
with the vesicle; but the view of Leloir and Tavernier is 
that it is swi generis. Darier states that he has fajled to 
observe the intra-Malpighian cavity described by Leloir 
and Tavernier, nor has he found the oedema reported by 
Riehl; but he agrees with Caspary that the papules are 
the expression of an acanthosis. Unna? reports, with 
Riehl, that there is a spastic oedema of the cutis, and that 
the prurigo papule has an urticaria-like basis, but there is 
also, he says, a proliferative inflammation of the vessel 
sheaths as well as still more characteristic changes in the 
epidermis—a degeneration of the prickle cells into a pulpy 
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mass, forming a vesicle, and later, in some instances, an 
impetigo pustule, which, however, contains no staphylo- 
cocci. These vesicles he identifies with those found by 
Leloir, but, unlike Tavernier, he could determine no con- 
nexion between them and the sweat pores. Unna, con- 
tinuing to play the part of a reconciler, holds that Auspitz 
and others who have described changes in the hair 
follicles are in some measure correct. He found the 
arrectors in some of the follicles thickened, and persist- 
ing in spastic contraction, so that the hair follicle was 
erected and the point of insertion of the muscle in the 
papillary body appeared funnel-shaped. He is unable, 
however, to agree with Auspitz that the characteristic 
lesion of prurigo is a mere pseudo-papule due simply to 
a contraction of the arrectors, for the same hair follicles 
show proliferative and exudative inflammatory changes 
and necrosis, so that the contraction and enlargement of 
the arrectors is nothing more than an accompanying or 
secondary symptom. The epithelial proliferation described 
by Caspary he compares with the acanthoses present in 
the neck of the follicle and its neighbourhood in certain 
infectious diseases of the epidermis. 

It will thus be seen that Unna has found something to 
agree with in most of the prevalent theories of other patho- 
logists. But considerable differences still remain, and it 
is not unlikely, as he suggests, that the workers whose 
investigations he discusses had before them the results of 
entirely different conditions. 


Prognosis. 

Hebra declared that prurigo, as he understood the term, 
was incurable. Kaposi concurred, although he held that 
if treatment is begun in early infancy the disease may be 
so favourably influenced that at times the patient may 
believe himself to be cured. Even in cases of moderate 
severity, he believed, there is no hope of cure, while cases 
of the mild type are only curable if treatment begins in 
early infancy and is perseveringly applied. There are 
grounds, I think, for giving a rather more hopeful prognosis 
in cases of the mild type. Not .seldom, under judicious 
treatment, such cases recover during childhood or in 
adolescence. At best, however, the affection is a serious 
one, entailing much irritation and nervous depression and 
suffering; at worst it is one of the most distressing 
affections in the whole range of dermatology. 


Diagnosis. 

When it has reached the typical stage, prurigo, in the 
sense in which the term is employed in this paper, is, 
as a rule, easy of recognition. The positive characters are 
the usual origin of the affection in infancy, its persistence, 
the poor general health, the preference displayed by the 
papular eruption for the extensor surfaces of the limbs and 
the immunity enjoyed by the bends of the joints. The 
glandular enlargement, in association with the eruption, is 
one of the distinctive features. In the early stage the 
diagnosis from urticaria papulosa is, however, exceedingly 
difficult, and it may be necessary to defer judgement. In 
later stages, also, the characteristic lesions of prurigo may 
be masked by eczematous crusts or by pustules, etc., and 
the eczematous phenomena may even extend to the parts 
spared by the prurigo. In cases thus complicated the 
diagnosis as between prurigo and such conditions as 
chronic eczema, chronic urticaria, scabies and pruritus 
may have to be postponed until the secondary lesions have 
healed. The distribution of ichthyosis is similar to that 
of prurigo, and the former disease, like the latter, may be 
complicated with eczema, but in ichthyosis the prurigo 
papule is absent, and the skin is extremely dry and scaly; 
and it is seldom difficult to distinguish between the two 
conditions. 

Treatment. 

This must be mild or vigorous according to the intensity 
of the affection, but whether this be of the one type or of 
the other, the measures must be applied again and again, 
as the symptoms reappear. As intimated under prognosis, 
treatment in the early stages is of special importance. 
The complicating lesions having been dealt with, the in- 
dications, as Colcott Fox" says, are to improve the patient's 
nutrition by good hygiene, generous diet, and cod-liver oil ; 
to control the itching by baths medicated with starch, 
sulphurated potash, creolin or izal, and to dissipate any 
coexistent eruption. All irritating preparations must be 
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avoided. The external remedies employed by the Vienna 
school are sulphur, tar, soap, and naphthol. The sulphur 
is used in the form of soap, of solution of sulphur of potash 
or of thermal waters; the tar, either pure or mixed with 
olive or cod-liver oil. The tar is used especially to control 
the itching. Brocq holds that the best of the topical 
remedies is cod-liver oil, one recommendation of which is 
that it can be used in all stages of the affection, even the 
most acute. If the surface is smeared with the oil the 
applications must follow each other quickly ; and he con- 
siders it better to envelop the parts in an impregnated 
many-folded bandage covered with an impermeable 
varnish. He speaks highly of.a preparation of cod-liver 
oil and white wax in the proportion of three to one, used 
as a pomade, with or without covering. Cod-liver oil may 
also be used in the form of ointment, with. which, when 
there is intense itching, 8-naphthol or carbolic acid may 
be incorporated. Colcott Fox has had excellent results 
from the use of a carbolic-acid ointment, Wolff from 
alternate injections of carbolic acid and pilocarpine. In 
severe and rebellious cases the patient may be soaped in a 
warm bath, and a tar preparation or Vleminckx’s solution 
applied, the patient continuing in the bath or lying in bed 
with the application still on. If such vigorous measures 
as these be employed they must, of course, be carefully 
watched. Friction. with Wilkinson’s ointment, ten or 
twelve times repeated, is also said to give relief in bad 
cases. Occlusive dressings, such as Unna’s glyco-gelatin, 
or caoutchouc, have been found useful in preventing the 
eruption, though occlusion, as Jacquet’s experiment shows, 
fails to influence the itching. Radcliffe Crocker’s ® chief 
means of treatment were rest in bed, the application of 
naphthol ointment, and the administration of cannabis 
indica. Thyroidin is well spoken of as favourably 
influencing the eruption, at least temporarily. 

Thibierge'® has employed lumbar puncture in a long 
series of cases of pruriginous dermatoses, and while he 
reports temporary benefit in some “ diathetic prurigos” 
and in dry chronic eczemas, he has been unable to 
draw any conclusion from the few cases of prurigo 
of Hebra which he has submitted to this treatment. 
The itching affection in which he has found it to 
yield the best results is lichen planus. Bayet" has 
used radium extensively in a number of pruritic affections, 
including Darier’s third prurigo, with almost constantly 
good results, even in refractory cases. The itching dis- 
appeared almost suddenly, and the relapses were few and 
easily amenable. But his report does not inelude cases of 
prurigo proper. Brocq believes that he has seen cases of 
even rebellious prurigo mend under radium-therapy, and 
I am disposed to think that radium and the « rays may 
prove to be the least unpromising methods of treating this 
affection. It will be seen that there is as little con- 
currence of opinion in treatment as in other phases of 
this baffling affection. I have thought it desirable to 
enumerate the chief remedies that have been well spoken 
of, for in prurigo, as in other pruritic affections, the same 
agents yield different results in different hands, or in the 
same hands in different cases, and the practitioner, when 
he fails with one, must try others. 


Pruricinous Eczema. 


Just as urticaria papulosa, as mentioned above, is a link 
between prurigo and urticaria, so do the pruriginous 
eczemas form a chain which connects prurigo with 
eczema. These allied affections may appropriately be 
bricfly discussed before passing on to consider the licheni- 
fication which is common to them and to so many other 
pruritic conditions. 

Pruriginous eczema corresponds with certain of Besnier’s 
diathetic prurigos. With Brocq I do not admit their right 
to be regarded as forms of prurigo, though Unna holds, on 
both clinical and histological grounds, that the changes 
which take place in the skm in these forms of eczema, 
and which he interprets as an increased vascular tone, 
suggest that both processes have a common basis. The 
itching which characterizes these eczemas is so intense 
that their right to be qualified as pruriginous is incontest- 
able, while the distinctly eczematous lesions which 
effloresce at times of exacerbation and are mingled 
with the equally unmistakable marks of lichenifica- 
tion fully justify their being ranked among the 








eczemas. The lesions are of the most varied kind— 
erythematous, urticarial, papular, vesicular, impctiginous, 
with a preponderance of the urticarial element, and thus 
they extend by almost imperceptible gradations from 
eczema on the one hand to prurigo on the other. From 
true prurigo they are differentiated by always having an 
antecedent history of cezema, by running a less regular 
and more varied course, and by not being limited to the 
extensor surfaces, though it is these surfaces that are 
most affected by the itching, the lesions on the flexcr 
surfaces corresponding rather with those met with in 
papular squamous eczema of the ordinary type. It is 
usual to tind scales, crusts, and vesicles in situa- 
tions where the scratching has been most unrestrained. 
There is seldom profuse “ weeping,” but in rare cases the 
whole surface of the skin may be moist. Asa rule there 
is some glandular swelling, less pronounced, however, than 
in prurigo. 

There is, perhaps, no pruriginous affection, not even 
prurigo ferox, in which the itching is more intense and 
intolerable than it frequently is in this group of eczemas. 
Such itching, as I have heard patients declare, is far 
harder to bear than pain; the pain of excoriation, indecd, 
is the only assuagement that can be found. Not seldom 
the pruritus is psychical; often, too, it is periodical, under- 
going nocturnal or seasonal accessions and remissions, 
in some cases for long periods together, with singular 
regularity. 

Frequently, though by no means invariably, the affection 
begins in infancy or in early life. The patients often have 
a flabby skin with more pigment than normal. Sometimes 
the eczema is in close relation to dentition : it may also be 
associated with asthma, with uterine disorders, with 
mental strain or shock, with insomnia, migrainc and other 
nervous phenomena, or with xeroderma. I.have known a 
distinct alternation observed time after time between 
asthma and pruriginous eczema, as though the one or the 
other were a necessary manifestation of the underlying 
morbid state. The itching may be due to disorders of 
the secretions which so far defy detection, or to the in- 
fluence on the nerve centres of morbid conditions of the 
blood, or to changes in the nerve-endings of the skin, or to 
hereditary cutaneous irritability, or to microbic agency, or 
—as is indeed more probable—to a combination of two or 
more of these pathological states. Whatever the cause, 
there is between the itching and the consequent lesions 
the reciprocal reaction already noted in connexion with 
prurigo. The itching provokes scratching, the scratching 
sets up lichenification, Which irritates the nerve-endings 
and provokes further itching; and the main object of 
treatment is to break this vicious circle by reducing the 
lichenification and restoring the damaged tissues to the 
normal state. The most effective means of attaining this 
end will be considered in the next section. 


LICHENIFICATION. 

The word “lichenification ” was applied by Brocq in 
the year 1891 to the peculiar roughening and thickening 
of the skin which so frequently follow scratching; but 
the changes themselves had been clearly described long 
before. Brocq expounded his theory of lichenification 
and proposed the term in a lecture delivered on May 29th 
and June 3rd, 1891, and published in that year, and it was 
not until May 12th, 1892, that Besnier proposed the term 
“ichenisation””’ for the condition. Brocq was therefore 
first in the field, and his also is the more appropriate name, 
since there is implied in it the idea that the changes in 
question, instead of being the direct consequence of the 
itching, or of the primary lesions, are made, caused by the 
scratching. Lichenification, as Brocq says, is not patho- 
gnomonic of a definite morbid state, but rather a general 
process which may develop without a preecding derma- 
tosis, or may occur in the course of such dermatoscs as 
prurigo, chronic eczema, pruriginous eczema, psoriasis, 
psoriasiform parakcratosis, pityriasis rubra, lichen planus, 
certain artificial eruptions, and, according to Sabouraud, 
chronic streptococcic infections. Lichenification, then, 
may be, on the one hand, primary, or on_ the 
other hand secondary, as when it supervenes upon 
an anterior dermatosis. Primary lichenification may 
be due to so simple a cause as slight habitual friction, as in 
a case mentioned by MacLeod,” that of a timekeeper in a 
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factory, who, spending his time leaning on a counter 
cliecking the time of the workmen, got into the habit of 
rubbing his arm on the counter, with the result that a 
pate of lichenification appeared on the ulnar aspect of the 
left forearm. Primary lichenification may also be due to 
friction of corsets, hernial bandages, and the like, or to 
contact with irritant liquids, or secretions, as in the thighs 
of women who do not keep themselves scrupulously clean. 
Procy’s great examp!e of primary lichenification is the 
group of conditions which he styles névrodermites or 
prurits avec lichénification-- the chronic or papular eczema 
of the Vienna school, the lichen simplex chronique of Vidal, 
the prurigo vulgaire of Darier. This pruritus may be 
cither circumscribed or diffuse. In the former the only 
cutaneous lesion is the lichenification, and this is usually 
true also of the latter, though rarely there may be urticaria 
as well as itching. 


Clinical Features. 

The first change in the skin is a darkening of the 
colour. On close inspection the integument is seen to 
be finely grained, and then flat, imperfectly de- 
limited, somewhat shiny pseudo-papules appear. These 
various lesions become more pronounced, both in colour 
and in form. The skin is infiltrated with embryonic 
clements, grows thick and hard and rugose, the normal 
striae become exaggerated and cross each other, so that 
the surface is broken up into a network of square, lozenge- 
shaped or polygonal “meshes,” presenting some resem- 
blance to the glossy facets of a miniature mosaic. Some- 
times there is a covering of fine scales. The surfaces 
affected by the process vary greatly ‘u extent, and the 
borders are ill-defined. 

Lichenification is seen in its most typical form in the 
exses which Brocq designates névrodermites. In the cir- 
cumscribed form the affected surface is about as large, on 
an average, as the palm of the hard; in the diffuse the 
lichenification occupies very extensive and imperfectly 
delimited areas. In circumscribed lichenification the 
patch is usually somewhat oval in shape but the form 
varies greatly in different cases, as also does the site, but 
tiie favourite situations arc the neck, the upper and inner 
parts of the thighs, the antero-extensor aspect of the legs, 
the lumbar region, the scrotum or the vulva, the female 
waist, the axiilary and popliteal spaces, the plantar and 
palmar surfaces. The face is usually spared, but MacLeod 
has seen charactcristic lesions on the lower eyelids and 
behind the auricles. The patches may be single or 
multiple and are frequently two or three in number; 
occasionally they are symmetrical, especially when they 
are in the neighbourhood of folds. A complete plaque, 
according to Brocq, presents simultaneously three con- 
centri¢ zones: (1) An irregular external zone, some two or 
three inches in breadth, made up of tiny papules, varying 
in colour from café au lait to clear brown or to brownish 
yellow; (2) a middle or papular zone, pinkish in colour, 
composed of glistening papules irregular in contour, often 
flat topped, and varying in size from a pinhead to a small 
lentil; (3) an inner zone, or zone of infiltration, usually 
oval in shape, in which the process of lichenification is 
seen at its height. It is in this third zone that the infil- 
tration, the thickening, and the quadrillation of the skin 
are most marked, and, except in regions where there are 
abundant secretions, the surface is covered with fine scales. 
These, then, are the zones of a complete plaque. But much 
more frequently the plaque is incomplete, and is composed 
only of discrete, more or less developed papules, or of a 
zone of infiltration. The itching is worse towards evening 
and soon after the paticnt has gone to bed. It is often 
intermittent and at times may be completely absent. In 
some cases it is so intense as to induce nervous crises, and 
the patient is only calmed when he has excoriated the 
seat of the pruritus. When a plaque is about to disappear 
the itching becomes less severe and then entirely ceases. 
On an average a plaque continues for several months, ‘and 
it may subsist for years. 

In diffuse lichenification the process is much the same 
as in the circumscribed form. The regions most affected 
are the arms and the forearms, the thighs, the upper part 
of the thorax, and sometimes the flanks, the lower part of 
the abdomen, the legs, and even the face. When the 
limbs are affected the lichenification is frequently sym- 
metrical. 





Pathology. 

The histological structure of the skin in lichenification 
is less altered than one would suppose from the marked 
changes on the surface. Darier interprets the process 
as essentially a hyperacanthosis, an active proliferation of 
the rete mucosum, with considerable lengthening of the 
papillary processes, and a cellular infiltration, moderate in 
degree, in the papillary layer. 


Etiology. 

In lichenification, as in the itching which precedes it, 
heredity is not improbably a factor. Women are more 
liable than men, possibly because of their inferior nervous 
stability, and it is most often met with in adults. Why it 
is not a sequel of long-continued scratching in all pru- 
riginous affections, and why some subjects of the affections 
in which it usually appears escape, are obvious questions. 
To the first, Brocq’s reply is, that- some cutaneous 
affections may so modify the vitality or nutrition of 
the tissues that lichenification is easily produced, while 
in others the resistance of the integument to trauma 
appears to be normal, or even augmented. To the 
second question he finds the answer in personal idio- 
syncrasy. Some subjects, he says, seem to be more 
predisposed than others to lichenification; he thinks it 
possible, indeed, that in lichenification individual predis- 
positions may play the capital réle. For the production of 
lichenificaticn, then, not only itching and scratching are 
necessary, but the affection which is the cause of the 
itching should predispose to the lichenification, and the 
paticnt should also have a similar predisposition. It need 
hardiy be remarked that the very tentative terms in which 
this explanation is couched show that it is nothing more 
than a speculation, however plausible. In the present 
state of our knowledge it is certainly difficult to under- 
stand the incidence of lichenification,except by assuming a 
predisposition either set up by the affection, or pre-existing 
in the patient, or both the one and the other. With that, 
for the time being, we must be content. 


Diagnosis. 

Lichenification, as a rule, is casy of recognition. It is 
most closely simulated by the lesions sometimes met 
with in the genito-crural region in women affected 
with gleet, but, according to Brocq and L. Bernard, the 
surface of the skin in these cases is more velvety. In 
some cases it is difficult to distinguish between lichenifica- 
tion and patches of lichen planus, and thore is muc to be 
said for the vicw that the two processes are intimately 
related. Brocq, however, contends that in lichenification 
the initial lesion is essentially unlike that of lichen planus, 
in which the typical lesion, instead of being a macule, or 
an ill-defined flat or round papule, is a flat polygonal 
papule, not seldom umbilicated and lilac-tinted, with 
puncta and milky lines on the surface which have no 
analogies in lichenification. 


Prognosis. 
Untreated, the patches may persist for many months, 
or for years, or, the itching and scratching ceasing, they 
may gradually disappear. 


Treatment. 

The large question of the treatment of the pruritus 
which precedes lichenification is foreign to my present 
purpose. The lichenification itself may be treated either 
with «# rays or with radium. Some dermatologists 
prefer the former; I have had my best results with the 
latter. I need only cite one case, that of a woman of 36, 
who had suffered for seven years from intolerable irrita- 
tion, originating in a severe nervous attack; she was 
unable to sleep, and was emaciated and neurotic. In shape 
the lichenified arca was roughly triangular, with the apex 
at the nape of the neck and the base line connecting the 
spines of the scapulae. At the Radium Institute an 
apparatus 4 sq. cm. in extent, containing 80 mg. of pure 
radium bromide, and shielded with ;;; mm. of aluminium, 
was applied for ten minutes to successive patches until 
the whole area had been treated; the exposures were 
twice repeated at intervals of four weeks, with the result 
that, save for a very small patch at the nape of the neck, 
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ment, also, in the patient’s general condition, and she 
gained 7 Ib. in weight. 


REFERENCES. 

1. Vidal, Considérations sur le prurigo de Hebra, II. Inter- 
nationaler Dermatologischer Congress abgehalten in Wien im Jahre 
1892, 8.192. 2. Besnier, Sur la question du prurigo, Transactions of 
the Third International Congress of Dermatology, London, 1896, p. 24. 
3L. Broea, Traité élémentaire de dermatologie pratique, Paris, 1907. 
4J. Darier, Précis de dermatologie, Paris, 1909. °J. C. White, Trans- 
actions of the Third International Congress of Dermatology, Uondon, 
1896, p. 46. 6 Moritz Kaposi, Pathologie et traitement des maladies dela 
peau, traduction par E. Besnier et A. Doyon, Paris, 1891. 7P.G.Unna, 
Histopathology of the Diseases of the Skin, translated by Norman 
Walker, Edinburgh, 1896. ®T. Colcott Fox, Prurigo, in Allbutt and 
Rolleston’s System of Medicine, vol. ix. second edition, 1911. 
9H. Radcliffe Crocker, Diseases of the Skin, London, 1905. 1°G. Thi- 
bierge, La ponction lombaire dans les dermatoses prurigineuses, 
Comptes-Rendus de Xme Congres de Médecine, 1908. 1! A. Bayet, 
Le traitement des névrodermites par le radium, Bruxelles, 1910. 
123. M. H. MacLeod, Pruritus, in Allbutt and Rolleston’s System of 
Medicine, vol. ix, second edition, 1911. 








CERTAIN FORMS OF FEVER OF OBSCURE 
ORIGIN IN INFANCY AND CHILDHOOD.* 
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PHYSICIAN TO THE MANCHESTER CHILDREN’S HOSPTAL, PENDLEBURY. 


Fever of obscure origin is not uncommon in most forms of 
medical practice, but it is in dealing with children that this 
puzzling symptom is most w.ften seen. 

Those whe are called upon to solve the riddle and point 
out the cause of the fever do not find the solution any the 
less difficult because of the inability of the child to give 
reliable inforraation about symptoms, or any the less urgent 
if there is an over-aixious mother armed with a thermo- 
meter of almost uncanny efficiency. 

In children the heat-governing mechanism is under un- 
stable nervous control, and rises of temperature follow 
comparatively trivial causes, while the normal temperature 
taken in the rectum is, according to Finlayson, subject to 
considerable variations, and shows a very rapid fall be- 
tween the hours of 6 and 8 p.m. I should like in passing 
to draw attention to the well-known fact that a tempera- 
ture taken four-hourly often shows rises which are not 
shown on the morning and evening chart. 

When confronted with a case of fever in a child—fever 
which has no obvious cause on clinical examination, and 
which is not merely temporary, passing off with a pur- 
gative—it is best to proceed by a process of exclusion. We 
must examine carefully first for chest conditions, such as 
deep-seated ov apical pneumonia, localized empyemata, 
collections of pus; then for tonsillar, pharyngeal, or naso- 
pharyngeal conditions, and for otitis media (this last a by 
no means uncommon cause of fever, and one needing some 
skill to diagnose); and, finally, for abdominal conditions, 
such as appendicitis. Usually these causes of fever can be 
diagnosed after careful examination and due attention to 
the history. 

Post-influenzal conditions may give rise to much 
anxiety, because there may be so little to show for the 
temperature, and visions of many far more serious con- 
ditions pass across the mind of the medical attendant, 
who can only have recourse to the process of elimination. 

Another common but obscure cause of fever is the 
presence of caseous glands, either bronchial, mediastinal, 
or mesenteric. In some cases they are so marked as to be 
obvious on palpation or percussion, but in most cases they 
are by no means easily diagnosed, the only symptoms 
being of a general nature. The cutaneous tuberculin re- 
action and the history are both valuable, while careful 
palpation of the abdomen is needed, and examination by 
the x rays is a very important asset to our means of 
making a diagnosis. By the last method we can see 
bronchial or mediastinal conditions which were formerly 
inaccessible. The temperature does not necessarily rise 
more than one or two degrees, but may be quite high 
enough to cause anxiety. 


Rheumatism. 

Rheumatism is perhaps one of the most important of 
the causes of fever in children, and, what is more, its 
ravages may be of an obscure nature. A _ noticeable 
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feature of this disease in children, as distinguished from 
adults, is that it rarely takes the acute articular form, 
except, perhaps, in older children. Much more often there 
are only sore throat, some vague shooting pains, and some 
heart lesion. This may be definite endocarditis or myo- 
carditis or pericarditis. Both myocarditis and endocarditis 
may give a systolic murmur (often soft, blowing, and easily 
missed) and an increase in the size of the heart. Myo- 
carditis is much more common thai endocarditis, and, 
with proper treatment, recovery should be complete, but 
while it lests the temperature may be high enough to 
cause anxiety. Endocarditis may be difficult to diagnose 
and give few signs at the heart, and yet the rises of tem- 
perature may be considerable. Not all such cases are of 
rheumatic origin. I have under my care one case of 
septic origin and have seen several following scarlet fever. 

I will now quote a case illustrating difficulty of dia- 
gnosis: 

Girl, aged 9. Symptoms: pallor, bronchitis, persistent unex- 
plained fever of an irregular nature, sometimes reaching 103° 
and often 102° or 101°. History of three weeks’ illness of an 
indefinite nature. The only sign discoverable was an indefinite 
systolic apical bruit, indefinite because the child was anaemic 
and the heart was neither irregular nor enlarged. The 
cutaneous tuberculin test was negative and the urine normal. 
Her brother, who was in another ward, had a similar illness. 
She finally recovered, and the most likely cause of the illness 
was rheumatism. 


Perhaps, whilst dealing with rheumatism, I might 
mention that, though in cases of osteomyelitis the 
jocalizing signs are usually sufficient to establish the 
diagnosis at once, still I have scen cases in which the 
pains near the joints and the fever led to a diagnosis of 
rheumatism. 

Again, the eruption of erythema nodosum is often 
preceded by an irregular temperature and pains in the 
limbs, while poliomyelitis may give rise to fever and pain, 
and, if no symptoms of paralysis supervene, the diagnosis 
is obscured. 


Leukaemia and Hodgkin’s Disease. 

These diseases may run a chronic course with exacerba- 
tions, during which there is high fever. In beth conditions 
there is usually sufficient evidence in the way of glandular 
or splenic enlargement, but this is not always the case, 
and thle lesson to be learnt is that, when in doubt, the 
blood should be examined. There are not always marked 
changes in the blocd, but sometimes a diagnosis can be 
cleared up in this way. For example: 

B. T., aged 5; illness began one week ago—weakness, irrita- 
bility, vomiting, and headache, with a temperature of 100° to 
101°. The temperature gradually rose irregularly until it 
reached 105°. On examination Kernig’s sign was present; 
there was no tache cérébrale; the heart and chest were nega- 
tive, but the liver and spleen were big. This led to an examina- 
tion of the blood, and cn the result of that lymphatic leukaemia 
was diagnosed. 

In this case the illness with high temperature had been 
a source of considerable worry to the medical man in 
attendance, and only the examination of the blood defi- 
nitcly established the diagnosis, though the large spleen 
pointed strongly to acute leukaemia. 

I have also a case, F. R., aged 3, of Hodgkin’s disease, in 
which the temperature was irregular, often reaching 101° 
and 102°, and the glands, though obvious enough, were not 
readily distinguished from other forms of adenitis until the 
case had been watched and the temperature had been 
irregular for nearly one month. 


Bacilluria. 

I now come to an obscure cause of fever to which I wish 
to draw special attention—infection of the genito-urinary 
tract with the Bacillus coli communis, either in the form 
of acute pyelitis or in a less severe form of bacilluria. 
I shall deal almost entirely with those cases occurring in 
infants cr very young children. Perhaps I can best illus- 
trate the condition of pyelitis by describing the two cases 
which first drew my attention to the importance of 
recognizing this infection. 

Girl, aged 11 months. Illness began four days ago with a 
temperature of 104° and vomiting ; temperature sustained and 
stools foul, but soon became normal. Blotchy, dull-red ery- 
thema on face, and few pustules on buttocks and groin. Child 
seems quite comfortable, but shows slight tenderness in the 
left kidney region. Pulse 144. Urine foul but plentiful. No 
specimen available. Child curiously quiet and happy, but 
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acutely ill, and the high temperature naturally caused great 
anxiety. The urine was found to contain pus and albumen and 
to be acid. The child was put on potassium citrate to render 
the urine alkaline, and the temperature gradually fell, though 
it remained of a swinging type for some time. 

Boy, aged 2. Breast-fed to 1 year. Six months ago began to 
have summer diarrhoea and had it off and on for four months. 
Then his feet and hands started to swell. When seen he was 
wasted, but the wasting was obscured by oedema. Soon after 
admission he had another attack of diarrhoea with a swinging 
temperature and an enlarged liver. Then pus was found in the 
urine anda mass developed in the right renal region and the 
diagnosis of perinephritic abscess was made. At the operation 
the child had a large perinephritic abscess communicating with 
the pelvis of the kidney, but the pus was not at all offensive.* 

These two cases in themselves serve to show the im- 
portance of being on the watch for this condition, though 
perhaps it is only fair to state here that the complication 
of a perinephritic abscess is probably unusual. Further 
experience shows that the condition is not at all rare, 
especially afier the summer diarrhoea months, and I have 
had quite a large number of cases of moderate severity in 
my ward since last summer. 

‘We must not think that all cases of bacilluria necessarily 
show alarming symptoms, nor can we say that all cases in 
which a bacterial growth is obtained from the urine are 
cases of this nature unless we are sure of there having 
been no possibility of accidental contamination, but it is 
no unusual thing to meet with cases in which, although 
there is not actual pus present, there are still swarms of 
bacilli and also quite definite symptoms, such as marked 
irritability, moderate irregular fever, dyspepsia, oedema, 
and wasting. In pyelitis pus and albumen are present in 
varying and often only small quantity, and the urine is 
acid. 

A word about collecting the urine. One may want to 
examine the urine for three conditions—(l) pus, (2) 
albumen, (3) the Bacillus coli communis. In examining 
for the first two, aseptic precautions are not so necessary 
in collecting the specimen, and the best method is to 
arrange a mackintosh shect in suitable folds under the 
infant. I have tried the various kinds of apparatus 
recommended, with poor success, and find them not so 
good as this simple method. When examining for the 
bacillus aseptic precautions are essential, because con- 
tamination in the passage of the urine to the sterilized 
receptacle is so very easy. 
only satisfactory method. 

Happily, treatment of this condition is usually attended 
with considerable success. The urine must be rendered 
alkaline as soon as possible, and for this purpose potassium 
citrate in 5 to 10 grain doses must be given every three 
hours. Urotropine is not of any great value in my experi- 
ence. Vaccine therapy is still of disputed value. Person- 
ally I have had two successful cases, and shall certainly 
employ it in cases which do not clear up under potassium 
citrate; it seems more likely to do good in cases which 
have become chronic, and in acute cases does not approach 
potassium citrate in value. 

Time prevents me from discussing other points as 
regards the pathology and nature of this affection and 
also the question of dieting, though I might perhaps 
mention the value of weak. tea as a flushing and stimu- 
lating agent in infants. -I not infrequently use it for this 
purpose. 


Fever due to Digestive Disturbances. 
This is a wide term and covers many conditions. In 
infants and neurotic children slight digestive disorders, 


such as teething, worms, or undigested food in the 
intestine, and excess of carbohydrates, may lead to 
fever. Finklestein holds that in infants food intoxica- 


tion is-common, fever forming a prominent symptom of 
these attacks. Personally I have only seen one or two 
such cases, although I have been on the watch for them. 

Inanition fever, giving rises of temperature up to 102°, 
eceurs in babies who are getting too little breast milk, 
aud in contrast to this I might mention a case I Saw 
recently in consultation. 

An infant of 3 weeks. Breast-fed. 
blotchy rash (suspected scarlet fever). Stools frequent, about 
four daily. Nothing else on examination. The mother had 
“% very large amount of breast milk, and was taking a very 


Temperature 102°, and 





_* In the diseussion following this -paper it was pointed out that the 
Bacillus coli communis does not in itself give rise to the smell which 
is usually ativibuted to it. 
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rich diet. She was overfeeding the child, who made a com- 
plete recovery when the amount given at each feed was 
regulated and the mother’s diet revised. 

A state of chronic intestinal indigestion is very common 
in young children, and such cases often have slight but 
definite rises of temperature of an irregular nature. 
Typical cases show wasting, a large abdomen, general 
flabbiness, and other symptoms pointing to a chronic 
toxaemia. The stools are characteristic, being frequent, 
of large amount, and very offensive ; they usually contain 
particles of incompletely digested food. Such children 
are usually being fed on a diet containing too much carbo- 
hydrate and too little protein, so that in many cases 
judicious dieting works wonders. Of course we must be 
very careful to exclude other and more serious conditions, 
which may give rise to similar fever and symptoms. Of 
these the most important are tuberculous ulceration of 
the intestine or tuberculous peritonitis, and the differential 
diagnosis may be very hard. 

Recurrent fever, due probably to intestinal trouble, also 
occurs. In such cases there are attacks of irregular 
fever lasting for a few days; these attacks come on at 
intervals of a few months or of a few weeks, and may be 
a serious trouble. In such cases cutting off the carbo- 
hydrates often leads toa cure. These cases are not very 
common, but may be very puzzling when they do occur. 


Meningitis. 

Acute typical meningitis is easily recognized, but many 
cases are not typical. 

Tuberculous meningitis may be of slow onset, the 
cardinal symptoms taking a long time to develop, or, on 
the other hand, the Diplococcus intracellularis may give 
rise to a low form of meningitis, both in infants (as post- 
basic meningitis) and in older children. 

The following cases illustrate these points: 

Boy, aged 10, a moderately healthy and well-nourished boy, 
began to have headache and feverishness on May 10th, 1911. 
The temperature ranged from 101° to 99°. On examination, the 
right lung was suspicious of tuberculosis and the cutaneous 
reaction to tuberculin was positive. The boy was walking 
about, but was cbviously ill. On May 15th I admitted him to 
hospital, suspecting meningitis from the headache, although a 
careful examination failed to show any signs or reasons for the 
temperature, which now ranged from 102° to near normal. The 
eyes showed no neuritis or tubercles. By May 20th drowsiness 
and Kernig’s sign had developed and the diagnosis of tuberculous 
meningitis was established. 

Girl, aged 8, seen January 28th, 1912. Had been ill for four- 
teen days; sickness began after a party ; she became weak until 
she could not walk;, had much headache, but no crying out. 
Examination showed the tache cérébrale and Kernig’s sign to 
be present, but no head retraction or rigidity. Headache was 
marked ; there was some pyorrhoea of the gums; constipation 
was present and incontinence of urine. There were no other 
signs. The case was diagnosed as meningitis, and lumbar 
puncture was made. The fluid came out under pressure, and 
on examination was found to contain the Diplococcus intra- 
cellularis or an allied organism.+ After lumbar puncture the 
headache abated. With a recurrence of the symptoms, lumbar 
puncture was repeated on February 10th, with similar results. 
The child gradually recovered from the infection without 
further specific treatment, and is now on the way to recovery. 
Widal’s reaction was negative. 

In this case Kernig’s sign and the headache were the 
only symptoms to suggest meningitis, and the case re- 
sembled a low form of typhoid fever more than anything 
else. 

Post-basic meningitis in infants may sometimes cause 
fever without definite signs to guide us to the correct 
diagnosis. 

Meningitis is often difficult to distinguish from pneu- 
monia, cither apical or deep-seated, and from typhoid 
fever; for this purpose we have to try Widal’s reaction 
and to look for the usual signs of meningitis, but the 
point I wish to bring out is the value and comparative 
harmlessness of lumbar puncture. With due precautions 
there is perhaps rather less danger than in exploring the 
chest; and one should never postpone the puncture for fear 
of evil effects. Further, repeated punctures are often of 
great service in relicving symptoms, and, except in cases 
of tuberculous meningitis, in helping to cure the case. In 
meningitis the fluid usually comes out under pressure and 
is clear. Cerebro-spinal meningitis due to the Diplococeus 
intracellularis is said to give turbid fluid, but in my 


+t The organism showed a much greater and more rapid growth than 
is usual. Possibly because of its diminished virulence, 





he 
ve-s-iatititeasreainieenieidibciaphisibghiss aes 











AN EPIDEMIC OF MEASLES. 


[JUNE 29, 1912. 











1476  wepiavdocanat 





experience (which has been of sporadic cases in fairly acute 
stages) the fluid is clear. Under the microscope the 
cellular elements are seen to be increased, lymphocytes 
being characteristic of tuberculous and polymorphonuclear 
leucocytes of meningococcic meningitis. Tubercle bacilli 
are hard to find without repeated and careful examination, 
but meningococci may be readily seen. 

In conclusion, I may say that I have not attempted to 
deal with all the obscure causes of fever in childhood— 
they are far too numerous for that; but I have chosen 
conditions which in my experience are of great difficulty 
and importance. I may not have said much that is new, 
I have made no serious attempt to do that, having in 
mind rather t!:e promotion of discussion and the gain to 
our knowledge thereby. 








A STUDY OF AN EPIDEMIC” OF MEASLES. 
BY 


ARTHUR EDWIN TAIT, M.B., Cu.B.Epry., 


RESIDENT MEDICAL OFFICER, BRANCH DISPENSARY, CHELTENHAM 
GENERAL HOSPITAL. 


‘Havixe had the opportunity of dealing with a severe 
epidemic of measles, I make no apology for publishing 
my experiences over well-trodden ground. The total 
number of cases observed was 437. 

In the table and chart I have grouped together as pul- 
monary complications, bronchitis, pneumonia, and broncho- 
pneumonia, ex- 
cluding croup, 
laryngitis, and 
catarrh; the 
former proving 
the death pro- 
ducers. In the 
accompanying 
percentage 
chart it is 
clearly shown 
that death de- 
pends on these 
pulmonary com- 
plications. In 
the first five 
years of life the 
fact is remark- 
able that the 
curves of pul- 
monary com- 
plications and 
death percent- 
ages arc 
parallel, so 
exact is the re- 
lation between 
them. The 
maximum in 
the second year 
of life is very 
striking. The 
cases under the 
age of 6 months 
—2.29 per cent. 
of all cases— 
occurred as 
young as 2 
months. Some attacks were severe. One commenced 
with a profuse rash with epistaxis and laryngeal catarrh, 
diarrhoea and bronchopneumonia followed. Recovery 
took place. L attribute the apparent immunity of babies 
under 6 months to the comparative isolation of cradle life. 

Cases were most numerous in the fourth year of life, 
with 16 per cent. pulmonary complications, and no deaths. 
The total death-rate of the cpidemic was 5.03 per cent., and 
all the deaths except two occurred before the end of June. 
The death-rate before the end of June was 5.31 per cent., 
and afterwards 3.27 per cent. The two deaths after June 
30th were in the second year of life. The death-rate in 
the second year of life was 14.08 per cent., and was 12.5 in 
the early months, with 42.1 per cent. pulmonary complica- 
tions. The high death-rate in the second year is not sur- 
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Chart showing influence of pulmonary 
complications on death curve. 





prising, therefore. And this is probably the solution to the 
controversy as to the abnormally high mortality from 
measles—namely, 15.4 per cent.—of those treated in the 
Metropolitan Asylums Board fever hospitals in the early 
months of 1911. These are the severe cases for which the 
poorer classes would be only too glad to avail themselves 
of hospital treatment. There were hundreds of mild cases 
in this district this year untreated, An analysis of ages, 
condition on admission, and mortality of the Metropolitan 
Asylums Board hospital cases would be instructive. 

Apart from catarrh and laryngitis, severe pulmonary 
complications supervened in 23.57 per cent. of all cases; 
25.5 per cent. in the early months. Pneumococcal infec- 
tion is the cause of measles mortality. - After June 30th a 
considerable fall in pneumozoccal infections and their 
severity brought down the death-rate, although there were 
as many smart attacks of measles per se. 

Ten cases of pneumococcal infection ran to a crisis with 
recovery out of the total of 104 cases. The remainder 
varied in type, depending on the virulence of infection, 
resistance of patient, and presence or absence of diarrhoea. 
Some casés occurred a few hours after the appearance of 
the rash, producing a temperature of 102°, 103°, or 104, 
with acute dyspnoea and-death within three or four days. 
A large number hung on for weeks and months with 
unresolved bronchopneumonia, which had come on a few 
days to a week from the commencement cf the rash, the 
temperature gradually over a week rising to 102’, swinging 
about this for two or three weeks, and gradually falling to 
normal. The pulse and respirations remained frequent 
for some time after the temperature had fallen to normal. 
These protracted cases, especially when careful nursing 
was available, nearly all recovered; sorry wrecks doubt- 
less, but they pulled up wonderfully if treated for some 
time afterwards. Even children one suspected were 
tuberculous recovered. I always gave an optimistic 
prognosis in protracted cases; and when they appeared 
in a dying condition, emaciated, frequent varying pulse, 
swinging temperature, laboured respirations, rales in the 
Jungs, and often refusing food, and apparently hopeless, 
I never lost hope. They nearly all recovered eventually. 
One of these, after two months’ illness, succumbed to an 
operation in the neck for suppurating glands. In these 
protracted cases a diligent search for tubercie bacilli was 
made, but never once discovered—a point of some interest 
in the light of recent controversy as to the presence of 
active tuberculosis in the lungs of children. Fraenkel’s 
pneumococcus was always present in abundance. 

Empyema was conspicuous by its absence. Middle- 
ear disease was common, but was amenable to fomenta- 
tions, mild lotions, and hexamethylenetetramine internally. 
Diarrhoea occurred in 10 per cent. of cases during invasion, 
with the rash, or afterwards, and sometimes during incu- 
bation. Alarming croupy symptoms with the rash some- 
times occurred, but quickly subsided. Most dangerous 
were those cases which with mild coryzal symptoms and 
rash, apparently a mild attack, when on the second or 
third day of rash acute dyspnoea suddenly appeared, a 
rise in temperature, uncountable pulse, and great restless- 
ness, often ending in death in twenty-four to forty-eight 
hours. They are now, I believe, assigned to collapse 
of lung. 

One of these cases examined post mortem showed no collapse 
of lung to the naked eve. This child simulated laryngeal 
obstruction so completely that I watched it all one night 
through, and had everything in readiness for trachéotomy, 
which was not required. Vive and a half days from onset of - 
rash the child died, passing into unconsciousness the last day. 
The larynx and trachea were quite free. The lungs were 
studded with yellowish-grey specks under the pleura, the size 
of an ordinary pin’s head. Little fluid in pleural sacs, and some 
sticky exudate stretching across the cavity like cobwebs. The 
lungs were pale. Frothy blood could be squeezed out, and muco- 
purulent plugs from bronchioles. Bronchial glands slightly 
enlarged. Pericardium externally markedly injected. Sac 
smooth, and full of albuminous yellow fluid. The stomach 
showed slight catarrh, also the intestines in places. Blood:dark 
and fluid. Heart muscle pale. Thrombus extending from 
auricles to ventricles. Brain showed venous congestion, and 
some sticky exudate. The hemispheres and lobes were 
cemented together. The blood post mortem showed numerous 
pneumocccci. A smear from the laryngeal wall showed 
plentiful Micrococcus. tetragenus and pneumococci; also long 
chains of bacilli as long as the chains of the pneumococci 
themselves. These long bacilli showed beaded structure and 
Gram-stained. The pericardial fluid showed crowds of 
pneumococci. 
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If cases of this type hung on for any length of time they 
recovered. One boy, aged 3, with dyspnoea, swollen 
fauces, and rise of temperature, struggled for breath two 
weeks. There may have been some bronchopneumonia 
present not apparent to percussion and auscultation. It 
was two months before he was out of danger, but he com- 
pletely recovered. It was the quickly acting, virulent, 
pneumococcal infection that killed perhaps mostly in 
weakly children. Death, if it happened, occurred three to 
ten days after the rash appeared. 


One boy, aged 7, had a mild attack. On the third day he was 
almost felled like an ox with sickness and semiconsciousness, 
which next day passed into complete unconsciousness, rapid 
noisy breathing, and passing of faeces and urine in the bed. He 
never regained consciousness, and died two days later. I 
diggnosed pneumccoccal meningitis. 

His sister suffered from measles also, and three days after her 
brother’s death became suddenly ill with severe broncho- 
pneumonia and laryngeal symptoms. She recovered tardily 
without tracheotomy after life had been despaired of. 


In this epidemic epistaxis occurred in 10 per cent. of 
cases—in the mildest as well as severe cases. It had 
nothing to do with the haemorrhagic form of measles. I 
svw no other form of haemorrhage. I soon learnt to use 
it as a distinct sign of measles, and of use to differentiate 
a case from rétheln or scarlet fever. It came on just 
before the rash was visible, or within twelve hours of its 
appearance ; rarely as late as twenty-four hours. Some- 
times, but not often, it was severe. One case bled rather 
copiously at intervals from 10 p.m. till 6 a.m. Koplik’s 
spots were no use to me. Irregular, opaque, pinkish spots 
on the mucous membrane of the mouth were common on 
the second and third days. 


Cases Occurring February 13th to June 30th, 1911. 
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Three cases developed a swollen condition of lips and cheek, 
such as one has seen go on to cancrum oris. They recovered 
without sloughing. 

One child contracted measles while convalescent in fever 
hospital from diphtheria, and had a very mildattack. One boy, 
18 months, had a mixed rash of measles and scarlet fever, septic 
throat, enlarged glands in the neck, and severe broncho- 
pneumonia ; he desquamated all over thinly, and subsequently 
suffered from discharging ears. After two months’ severe illness 
he made a complete recovery. Three cases lost the use of their 
legs in late convalescence, with reflexes abolished, flaccidity of 
limbs, and pain on handling limbg. One in both legs; two in 
one leg (poliomyelitis). 

A naevus-coloured rash, usually confluent, was common, 
making a “ blue child.” It occurred in every kind of case. 
I never saw a case of measles without cough more or less 
distressing. Small abscesses in the eyelids, arising in 
connexion with eyelashes, occurred in a dozen cases. 

One case went on to red, puffy swelling of both eyelids, with 
purulent discharge. 

Another had badly swollen eyelid, with red inflammatory 
involvement of nos2 and nasal duct. 

Enlarged glands in the neck were not troublesome. All 
cases tabulated had a definite history of three or four d: ys’ 
previous illness before the rash appeared, coryzal signs and 
symptoms, cough and characteristic rash. Rash vas 
delayed a day or two in one case, aged 13 months, which 
proved fatal in seven days from its appearance—from 
bronchopneumonia. 

One case of interest, not in this epidemic, was that of a girl, 
aged 11, who had a mixed rash of measles and scarlet fever, 
little temperature, no sore throat, and nota characteristic scariet 
fever tongue. On the fourth day acute articular rheumatism 
occurred. The swollen knees and wrists were not very painful. 
In three more days a profuse crop of chicken-pox appeared. 
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complications includes definite bronchitis, pneumonia, and bronchopneumonia only. 
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She desquamated profusely, and made an easy and complete 
recovery. 

About 15 per cent. of cases were stated to have had 
measles before. Erythema nodosum on the front of the tibia 
occurred in numerous cases after measles in children of 
rheumatic tendency. 


Treatment. 

Copious and frequent application of nearly saturated 
borax solution to mouth, eyes, and nose. Rest in bed ten 
days after appearance of rash and confined to house for 
two weeks unless complications ensued. Jacket linseed 
poultices I found of great value in the pulmonary compli- 
cations, followed by a Gamgee jacket in protracted cases. 
Brandy, in failing pulse and emaciated cases, and often 
when no other food could be taken, was of the utmost value. 
Cough mixtures were given as a routine practice containing 
squills, ipecacuanha, belladonna, potassium and ammonium 
carbonate, and liquorice. Tinct. nucis vomicae was added 
when necessary. I give full notes of the following case, as 
one of great interest, showing the ten days’ struggle from 
the onset of the rash of a healthy child: 


Girl, aged 18 months. Called to her on June 24th. She had 
the usual history and had had slight diarrhoea for two days. 
The rash was well out when I saw her. On June 28th, fifth 
day of rash, the temperature was 101° F., respirations 30, and 
snuffling in type; pulse 130. Diarrhoea continued in ‘spite of 
treatment. Poulticing of chest was tried. On June 30th the 
breathing got worse and she began to be restless. The chest 
sounds were loud and harsh on inspiration with bronchitic 
rhonchi. No dullness. On July 2nd a few streaks of blood 
appeared in motions, and although diarrhoea was much im- 
proved the child became semicomatose with great restlessness. 
Cough was not very severe. Temperature never high, 101° to 
102° F. On July 3rd diarrhoea was under control, but in the 
evening, while at stool, on giving a cough, the mother 
noticed a swelling in the face and sought me late at 
night. I found the child collapsed, dusky, and breathing dis- 
tressfully. The left cheek appeared swollen like a large gum- 
boil. The right cheek was slightly puffy. A further examina- 
tion revealed a goitrous-like neck, which extended round to the 
back on both sides and tapered off to the spines of the scapulae. 
On feeling these swellings their true nature was at once ap- 
parent by the crackling feel under the fingers—surgical emphy- 
sema. Chest back and front were hyper-resonant. I did not 
think the child would survive the night. Next day the emphy- 
sema had blown out both cheeks to the zygoma and tapered off 
quickly into the scalp. It passed round to the inion and back 
of neck. The child died July 3rd at 11.30 a.m. 

Necropsy, July 4th, 1911.—Well nourished body; rigidity 
passed off; buttocks irritated by discharges; surgical emphy- 
sema, the knife passing through subcutaneous tissues with 
crackling sound, like cutting raw blown veal. Some air 
had penetrated: beneath the pectoral: muscles. - On removing 
the sternum the external surface of the pericardium was 
seen to be studded with air vesicles, like bunches of very 
small grapes. The lungs also, but more discrete. . In the 
lungs the visceral pleura was blown up, forming the blebs. 
No fiuid in pleural sacs. In one place the lung tissue for 
about 3? in. was as if cut in two and connected by two thin 
transparent membranes. The anterior aspect of the upper 
lobes in both lungs—from anterior margin to half the extent of 
the lung surface—was most affected, and the lower pole. The 
apices and posterior border were little affected. The ‘‘ dog’s 
tongue ’’ was blown out intoa bladder. The middle lobe of right 
lung was similarly affected to the upper lobes. The lower lobes 
of both lungs contained scarcely any blebs, and presented a 
nearly normal appearance, except for a bleb or two. (The air 
yressure, therefore, was least in apices, posterior border, and 
loom lobe.) The roots of the lungs were a mass of blebs. One 
root-bleb in the left chest had burst. (Pneumothorax was not 
diagnosed during life ;. both lungs were equally hyper-resonant.) 
From the roots of the lungs the blebs were continuously present 


into the pericardial surface (external) and mediastinal tissues - 


in all directions, passing upwards into neck and face, and down 
along the aorta through diaphragm, getting more scarce, but a few 
blebs reached around the kidneys, and even behind the rectum. 
The pericardial sac contained 3jiv of yellowish albuminous 
fluid. The interior of sac and heart surface presented a boiled 
appearance, otherwise normal. Mitral valves: Opalescent film 
patches on valve; free border thickened and red, with smooth 
entil-sized nodules (2)—swelling, not deposit. Aortic valve 
normal. Tricuspid and pulmonary valves similar to mitral, 
but no nodules. A firm white clot adherent to the auricular 
appendix passed into and filled the left ventricle, adhering to 
the papillae, and passing 14 in. into the aorta. Right heart 
same condition, reaching from auricle to beyond the bifurcation 
of the pulmonary artery. Section of lung showed no solid 
raised patches, large or small. Plugs of muco-purulent matter 
could be expressed from the bronchioles. The lungs were spongy, 
and frothy bloody fluid exuded. Trachea contained a moderate 
layer of reddish muco-purulent matter. Larynx similar, with 
some caked on drab coloured parts. Epiglottis swollen, and 
also vocal mechanism (vocal cords unrecognizable). Spleen 
dark and firm. Liver, boiled appearance. Kidneys also, and 
they showed fetal lobulation. lood dark and fluid. Stomach 
showed hyperaemic patches of mucosa at entrance and exit, 
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and contained yellowish fluid. A foot along the jejunum a 
small patch of hyperaemia, and occasionally a patch, until one 
reached the last 4in. of the ileum, where there was marked 
hyperaemia and a little ecchymosis. The caecum and 
ascending colon were similarly severely involved. Patches of 
the same nature, but slighter, occurred in the rest of the 
intestine. No peritonitis, no fluid in abdomen. No enlarged 
glands. Appendix normal. Very little air had penetrated 
along the mesenteric vessels. Brain and membranes showed 
venous congestion only. The blood taken post mortem showed 
an intense leucocytosis, mainly polymorphs; numerous 
pneumococci were free in the blood and in the leucocytes. A 
smear from the laryngeal wall showed plentiful supply of 
Micrococci_tetrageni and pneumococci. Also long streptothrix 
chains (unbranched), eight to ten times as long as the pneumo- 
cocci chains; each member of the chain a bacillus with beaded 
appearance, and as long as six pneumococci, and Grain-staining. 
Tracheal smear showed the same fauna. The smear from the 
exudate from the bronchiole showed pneumococci only, as also 
did the pericardial fiuid. 








ANEURYSM OF THE SUPERIOR MESENTERIC 
ARTERY, WITH RUPTURE. 
By ALEX. H. GIFFORD, M.R.C.S.Ena., L.R.C.P.Lonp. 


SENIOR MEDICAL OFFICER, ADDINGTON HOSPITAL, DURBAN. 


Aneurysms of the abdominal aorta, near the coeliac axis, 
are described as occurring in nearly equal proportions 
communicating with the anteriov and posterior parts of the 
aorta, but I can find no description of an aneurysm of the 
superior mesenteric artery. The following is a case of 
aneurysm of the superior mesenteric artery associated 
with an aortic aneurysm, with rupture into the lesser sac 
of the peritoneum. 


History. 

A Kaffir woman, aged about 33 years, came into hospital com- 
plaining of pain and throbbing in the epigastric region, where she 
had ‘‘ noticed ”’ a lump fora week. The pain in the abdomen had 
been felt for three months; it had no relation to the taking of 
food, but her appetite had been very bad; the bowels had been 
costive for the same period. There was no history of injury in 
this region, and no history of syphilis. 


Physical Signs and Symptoms. 

A tumour the size of an orange was seen and felt in the epi 
gastric region, slightly to the left of the middle line; it was 
firm, and incompressible on moderate pressure, with a some- 
what irregular conformation; there was a strong expansile 
impulse synchronous with the heart’s beats. The tumour was 
immovable, both from above downwards and laterally. On 
light percussion there was no resonance. The mass was 
firmly pushed against the anterior abdominal wall. | » 

Two days after admission the epigastric pain was diminished, 
but two days later there was a return of this symptom, with a 
constant severe pain, which was referred to the spine in the 
lumbar region, and to the sides of the abdomen about the same 
level. The patient died eight days after admission. 


Necropsy. 

At the post-mortem examination a fusiform aneurysm of the 
abdominal aorta was found at and around the origin of the 
coeliac axis and superior mesenteric arteries. 

The opening of the coeliac axis artery lay in the right side of 
the aortic aneurysmal sac, and was normal in size and shape ; 
below this and involving the origin of the superior mesenteric 
artery was @ large orifice, 2in. in length and liin. in width, 
opening into a larger, irregular, oblong-shaped aneurysmal 
cavity, the measurements of which were 4 in. from right to left, 
3in. from above downwards, with a depth of 2in. from before 
backwards. Inaddition there was a conical prolongation down- 
wards and to the right,: which was continuous with the antero- 
duodenal portion of the superior mesenteric artery. Another 
prolongation of the cavity extended upwards below, then to the 
right of and finally above the coeliac axis artery and its 
branches. This prolongation extended up as far as the inferior 
surface of the liver, and it was at its upper part that the rupture 
occurred into the lesser sac of the peritoneum. 

This large aneurysmal cavity was bounded anteriorly by the 
head, neck, and body of the pancreas, and by the posterior Jayer 
of the lesser sac of the peritoneum; posteriorly the cavity 
was formed by muscles and various tissues matted together, 
superiorly the liver, and inferiorly the transverse part of the 
duodenum and the mesentery bounded the cavity, whilst the 
right side was formed by the junction of the anterior and 
posterior walls. 

The rupture took place into the lesser sac by a transverse 
opening 4in: in length at the upper part of the cavity, just 
under the liver, the edges being much thickened and somewhat 
valvular. 

The blood, after rupturing into the lesser sac of the peri- 
toneum, had found its way through the foramen of Winslow 
into the peritoneal cavity, where about two handfuls of clot 
and a pint of serum were found at the post-mortem examination, 
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The interesting points,of this case were the facts: 
1. That the aneurysm must have been one occurring in 
the superior mesenteric artery in its course behind the 
pancreas,. remnants of the arterial wall being found lying 
flat on the posterior wall of the cavity. 

2. That the gradual dilatation of the large aneurysmal 
cavity had exercised a traction on the aorta itself, so that 
a fusiform aneurysm was formed. 

3. That there was a rotation of the aorta, in that the 
opening of the coeliac axis artery and what must have 
been the opening of the superior mesenteric artery 
originally, were found on the right side of the aortic 
ancurysm. . 

4. That there must have been a gradual and persistent 
dissection in the upward direction to the lower surface of 
the liver where the rupture eventually took place, as is 
evidenced by the thickening and induration of the walls. - 

For permission to publish this case I am indebted to the 
Medical Superintendent of Addington Hospital. 
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(Ccntinued from page 1423.) 


Part IT. 
The Auricular Summit in Mitral Stenosis. 

Tue summit P, which corresponds to the contraction of 
the auricles, is small and pointed or rounded in most 
normal electro-cardiograms from lead JJ. As a rule its 
height does not extend for more than one scale division. 
In mitral stenosis, where there is hypertrophy of the 
auricular musculature, this summit is considerably modi- 
ficd and is of diagnostic importance. It is generally broad, 
flat-topped, and bifurcates in its centre (the last-named 
feature is not of necessity pathological), its height is 
ereatly increased, it often cxtends to two scale divisions 
(Fig. 6; see also Fig. 4 IJ of previous article) and may 
amount to three or even more millimetres. 












































Fig. 6—An electro-cardiogram (lead IT) from a case of mitral 
stenosis. It shows the exaggerated P summit, which is broad, flat 
and divided. ‘This picture is common in mitral stenosis. 

The sign is of chief clinical value in cases of mitral 
stenosis in which murmurs are absent or obscure, and in 
such cases galvanometric examination may decide an 
otherwise doubtful diagnosis. 


“ As—Vs” Interval. 

The normal heart beat consists of a sequence of chamber 
contractions. The contraction begins in the auricle and 
having passed through it is transmitted to the ventricle 
through the specialized tract of tissue known as the 
auriculo-ventricular bundle; the ventricle having received 
both its charge of blood and impulse from the auricle, 
contracts. There is an appreciable delay between the 
contractions of auricle and ventricle in a normally acting 
heart, and the length of interval between the onsets of the 
contractions is taken as a measure of the functional 
efficiency of the bundle in question. This interval is 
readily ascertained in human electro-cardiograms. It is 
represented by the distance from the commencement of 
the auricular summit P to the commencement ef thé ven- 
tricular summit R. In normal electro-cardiograms this 
P-R interval measures between 0.12 and 0.18 second. 

‘But: in pathological hearts the interval is often greatly 
increased ; it often: reaches 0.3 second (Fig. 7) and may 
extend on occasion to as much as 0.4 second. Prolonga- 
tion of this interval is the first of a series of extremely 
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interesting and important phenomena which are spoken of 
collectively as “ heart-block,” phenomena which are due to 
impairment of the tissue functions in the tract which 






































Fig. 7.—An electro-cardiogram from a case of subacute infection 
of the bladder. The P-R interval is prolonged; there is hesitancy 
in the transmission of the impulse from auricle to ventricle, and 
consequently evidence of damage of the tissues joining the auricle 
and ventricle. ‘The disturbance in conduction was the sole sign of 
myocardial disturbance in this patient at the time when the eurve 
‘was taken. 

conveys the contraction impulse to the ventricle. The 
impairment of bundle function produces delay or hesitancy 
of the impulse transmission, which can be discovered with 
certainty only in graphic records taken from the heart. 
It leads to no disturbance of the beats which is evident 
during ordinary clinical examination. Yet we cannot 
afford to neglect it. It is a frequent sign in heart disease ; 
it may be a forerunner of grave disturbances of the heart's 
mechanism, which will be spoken of later; it is in itself 
always sorious. The length of the P-R interval is one of the 
important prognostic signs in nritral stenosis, for such hearts 
when regularly exhibiting pro'ongation of the interval are 
hard hit, and the damage is not necessarily confined to the 
auiiculo-ventricular bundle, but is usually disseminated 
thrcughout the heart muscle. A prolongation of the P-I? 
interval is not at all an infrequent sign during the course 
of acute infections, especially those of rheumatic type. It 
may be that a patient who exhibits some slight enlarge- 
ment of the heart, or in whom a systolic murmur of 
rheumatic origin is present, develops a sore throat or 
slight febrile attack or soreness of the joints. At the 
same time prolongation of the interval mav be noticed. 
It may even occur apart from other manifestations of 
infection. Whenever it develops it is a sign of considerable 
consequence, for it indicates involvement of the heart 
muscle. Clinical medicine has recognized lesions of the 
heart valves for many years; it las looked aimost in vain 
for signs of carly muscle damage. Advanced rheumatic 
disease oi the heart has essentially a long history behind 
it; it probably results from repeated infection and re- 
peated slight damage of the valves and muscle. Transitory 
prolongation of the interval between auricular and ven- 
tricular contractions is one of the very few signs which 
we possess of these invasions. The greater part of the 
ventricular musculature may be spoken of as silent, in the 
same sense that large areas of the cerebral substance are 
termed silent. ‘The auriculo-yentricular bundle. like the 
pyramidal tracts of the spinal cord, gives, when damaged, 
early indications. of such damage, though the lesion may 
not be, and usually is not, confined to it. The electro- 
cardiogram thus serves an extremely useful purpose, for 
it not only gives us an accurate index of the manner in 
which the functions of the auriculo-ventricular bundle are 
fulfilled, but it also throws light upoa the condition of the 
myocardium as a whole. A single manifestation of bundle 
deficiency is spoken of at the present time: others will be 
noted at a later stage 


Lesions of the Bundle Branches. 

The auriculo-ventricular bundle divides into two large 
branches near the ventricular septum and these run and 
arborize under the endocardium before joining the muscle 
of the ventricle. Just as lesions of the main stem of the 
bundle give rise to electro-cardiographic signs, so do 
lesions of its branches; and a number of such lesions 
may be recognized to-day, and their significance may be 
appreciated. A lesion of a bundle branch results, not 
in a prolongation of the conduction interval, but in pro- 
found modification of the manner in which the auricular 
impulse is distributed to the ventricle through the con- 
ducting system as-a whole; the result is a profound 
modification of the type of electric curye which represents 
ventricular contraction, for the type of electric curve is 
chiefly dependent upon the point or points at which 
contraction starts in the musele from which it is recorded. 
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If there is a lesion, let us say, of the main division of 
the bundle which runs to the right ventricle, the auricular 
impulse, instead of travelling to both ventricles and 
starting contractions in them almost simultaneously, runs 
to the left ventricle aione; the contraction consequently 


















































Fig. 8.—An electro-cardiogram from lead IIT, from a patient who 
had heart enlargement. The auricles (P) are beating regularly ; 
each auricular contraction is followed by a ventricular beat of 
anomalous form, at an increased interval. The As-Vs interval is 
increased to 0.21 second, indicating damage of the main bundle. 
The shape of the ventricular portions of the curve indicates that 
the right bundle branch has also been damaged and no longer 
eonducts. The impulse from theauricle is consequently conducted 
to the ventricle along the left strand only. Asa result the contrac- 
tion reaches the ventricles and starts the contraction in them 
in an abnormal manner. The normal electro-cardiogram results 
when the contraction spreads from both sides almost simul- 
taneously. This form of abnormal curve results, as shown by 
experiment, when the contraction spreads to both ventricles from 
the left side. 


starts on this side of the heart, and spreads in an abnormal 
manner throughout the chambers. The result is an electro- 
cardiogram of a definite but abnormal shape. A curve of 
this sort is shown in Fig. 8. 

Following upon each auricular contraction (P) is the 
representative of the ventricular contraction; it consists 
of a small upward 








practical significance. I have already referred to the 


types of curve which are found in mitral stenosis. It will 
suffice if I give a single additional illustration. In my 


first article I spoke of standardization of curves, and it 
is known that the height of the greatest peak in normal 
curves rarely exceeds 10 or 15 scale divisions. In con- 
genital heart disease values of 25 or even 30 scale 
divisions are not at all uncommon (Fig. 9) and some- 
times values of 45 and more are found; such exaggera- 
tions are consequently of value in the recognition of 
these malformations. 


The Nature of Bradycardia as Portrayed by 
Electro-cardiograms. 

When the pulse-rate is slow its slowness may be due, as 
is well known, to one of two causes. The ventricular rate 
may be retarded, or a number of the heart-beats may fail 
to reach the wrist. The last condition will be dealt with 
anore fully at a later stage. The first, or “ bradycardia ” 
(a term generally used for slow action of the ventricle), is 
not, as was formerly thought, a simple condition. It 
may result from slow action of the heart as a whole, or 
from deficiency in the conduction of impulses as they 
travel through the heart from its upper to its lower 
chambers; and the two states must be carefully distin- 
guished, for, as the life-histories of such hearts are 
different, so the prognosis and treatment are different. 
Electro-cardiograms readily distinguish between them. 

The ventricular beats are seen in both, and they occur 
at similar and widely spaced intervals (Figs. 10a and 100) ; 








peak, a deep depression 
of long duration, a 








short almost horizontal 

















line and a_ rounded 
summit, not dissimilar 

















to P. The type of curve 
is well known, and is 
only produced in the 
manner described. 
Damage of the main 
divisions of the bundle 


rate were 35 per minute. 





Fig. 10a.—An electro-cardiogram from an athlete who exhibited bradycardia. i } 
In the figure cach cycle consists of the usual auricular and ventricular summits. 
The whole heart is shown to have been involved in the slowing. 





The pulse and ventricular 








is not at all mncommon, 
and is usually the re- 
sult of fibrosis. Electro- 
cardiographic examina- 
tion alone will reveal 
such lesions; the single 
example which I have 
given is’ sufficient to 
illustrate the manner in 





which they may be 7 
diagnosed. ventricular bundle. 
It has been said that ; ; 
prolongation of the P-R interval is usually accom- 


panied by more or less widespread muscle change. So 
also ave the curves which indicate damage of a bundle 
branch. The two signs are not uncommonly found in the 
same heart, as in the 
patient from whom 
Fig.8 was taken. The 
auriculo - ventricular 
interval is prolonged 
to 0.21 second in 
this curve; the heart 
from which it was 
obtained was 
damaged in at least 
two places, namely, 
in the main bundle 
and also in its right 
branch, as demon- 
strated _electro-car- 
diographically. The 












































Fig. 9.—An electro-cardiogram from 
a case of congenital heart disease, 4 . oa ” 
illustrating a single point, namely, actual condition was 
in all probability one 


the exaggeration in the amplitude of 
deflections which often occurs in this 
condition, 


of diffuse cardiac 


fibrosis. 


Curves in Congenital Heart Disease. 
Electro-cardiography reveals many other changes in the 
shapes of ventricular curves in hearts beating regularly 
and at normal rates, and a number of them are of - 


es 


Fig. 10b.—An electro-cardiogram from a patient who exhibited bradycardia of a different form. 
and ventricular rate were 20 per minute. 
by deflections R, S and 7’, and are placed regularly. 
seen; they are placed quite regularly in the curve, but fall with varying relations to the ventricular curves. 
There are two independent rhythms; one, auricular, at- the rate of 77; and the other, ventricular, at a rate 
The condition is spoken of as complete heart-block, and results from discontinuity of the auriculo- 
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2 ‘ The pulse 
The ventricular beats are seen in the curve ; they are represented 
In addition, a number of auricular summits, P,are 


but while in slowing of the whole heart a single auricular 
summit P precedes each ventricular contraction (Fig. 10a), 
where there is deficient conduction many such auricular 
summits are found, and they may fall, as in Fig. 10), with 
varying relations to ventricular systoles.: Two rhythms 
are established, the one auricular, the other ventricular; 
each is regular and independent of the other. This is the’ 
condition, spoken of as complete heart-block or complete 
dissociation, which is so cften associated with attacks of 
loss of consciousness (Stokes-Adams syndrome). It is the 
last stage in the series of phenomena which result from 
damage to the auriculo-ventricular bundle, and results 
from grave impairment of this tract, so that no auricular 
impulses are conducted to the ventricle. If a patient has 
a ventricular rate of 30, 40, or 50, we are no longer satisfied 
in describing his symptom as “bradycardia”; a further 
analysis of the nature of the heart’s mechanism, to 
determine the cause of the slow ventricular action, is 
essential before we can foretell the future history of the 
heart or suggest those measures which are best calculated 
to prolong its action, 


The Nature of Regular Tachycardia as Portrayed by 
Hlectro-cardiograms. 

When the pulse and ventricular beats are regular and 
rapid, the acceleration may often. be ascribed to fever, 
infection, poisoning, or some specific disease such as 
exophthalmic goitre. But there is a large class of patients 
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in which the causation of tachycardia is by no means 
casy to determine by ordinary clinical means. 

A number of patients, who are in reality sufferers from 
paroxysmal tachycardia, come under observation during 
the attacks (which may have a duration of a few hours or 
many months) and the true condition readily escapes 
detection; a number have persistent tachycardia of 
cardiac origin. The tachycardia, whether paroxysmal or 


persistent, may be from 120 to 300 in rate. Electro- 














Fig. ]1.—An electro-cardiogram showing tachycardia in exoph- 
thalmje goitre. The rate is 150 per minute. © In this instance the 
heart beats have started in the usual situation, the junction of the 
superior vena cava and auricle, as evidenced by the normal * 
shape of P. The ventricle (2, 7) has responded to each auricular 
beat. It is an example of a tachycardia which has arisen as a 
result of altered innervation or altered nutrition of the normal 
pace-maker. 


cardiography is especially valuable in such cases. When 
the heart is accelerated as a result of fever, poisoning, 
or exertion, the general form of the electro-cardiogram is 
retained. The summits corresponding to the auricular and 
ventricular contractions are clearly visible (Fig. 11) and are 
of normal outline. But in the special group of heart 
cases to which I refer such is not the case. It is customary 
to find either that the auricular summit has vanished or is 
obscure (first half of Fig. 14) or that it is inverted (Fig. 12). 


























Tig. 12.—An electro-cardiogram taken during a paroxysm of tachy- 


The rate is 132 per minute. The tachycardia has arisen 
from an abnormal auricular focus, which is known from the 
inversion of Each auricular contraction gives rise to a 
ventricular response (R, T). 


cardia. 


These signs are invaluable, for they immediately 
acquaint us with a pathological fact which has only 


recently been discovered, namely, that the site of 
origin of the heart-beat may suffer displacement.“ 
The normal heart-beat is now known to start in 


the region of the union of the superior vena cava and 
the right auricle. The abnormal or dislocated rhythms 
may start at several other points, for example, near the 
coronary sinus. The absence of auricular summit or its 
inversion is a sign of the awakening of new impulses in 
a portion of the heart muscle at some distance from the 
normal starting point, and the tachycardias with which 
such signs are associated 
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beat is much greater, for while the ventricle beats at 
120 or 150 the auricular rate is 240 or 300 (Fig. 13). 
The type is of importance not only because it has its own 
peculiar prognostic features, but also because it reacts in 
a special manner to drugs of the digitalis group. Often, 
by suitable treatment, the normal heart action may be 
restored. These cases are not uncommon. I have seen an 
instance of a similar kind in which, while the auricles beat 
at 300 per minute, the ventricles beat at 75, or exactly 
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Fig. 13.—An electro-cardiogram from an elderly patient with 
persistent tachycardia. The ventricle (M) is beating at 159 per 
minute. Before each ventricularsummit R is an inverted auricular 
deflection P:; another P deflection is seen in the usual position of 7, 
the latter being inconspicuous. The series of P deflections occur 
at regular intervals throughout the curve. The rate is 318 per 
minute, or exactly twice that of the ventricle. The auricular beats 
have arisen in an abnormal focus, as evidenced by the form 
(inverted) of their electric curves. 


pueweeun as a 





a quarter of the auricular rate; the rapidity of the auricu- 
lar action could not be determined in this patient who had 
a normal pulse-rate by any other means than electro- 
cardiograplhy. 

One of the great lessons which graphic records have 
taught is the fallacy of judging heart-rate by pulse-rate, 
or even by the rate of beating of the heart's apex. If 
a man’s pulse is said to beat at 100 per minute, the state- 
ment awakens an impression which is governed largely 
by experience of the reaction of heart-rate to fever, 


infections and other common _ causes of altered 
rate. Judged from this point of view, conclusions 
drawn from an observation of the pulse-rate are 


only valid if the pulse is a true guide to the rate 
at which the heart beats are generated at their 


normal starting point. It is obvious that conceptions 
based upon actual pulse-rate are erroneous when apex and 
pulse fail to agree; the rate of one may be double the 
other. But the rate of apex beat is often equally decep- 
tive. When we wish to arrive at a conception of actual 
heart-rate, and of its increase or decrease in response to 
chemical or nervous influences, it is important that our 
thoughts should carry us, not to the ventricle, but to the 
actual starting point of the rhythm. Auricular and ven- 
tricular rates may not correspond. And it is equally 
important, as shown by actual practice, that we should 
fully avail ourselves of our means of determining the 
actual site of origin of the heart beats in the individual 
case; for if, as often happens, the seat of impulse forma- 
tion has been displaced, none of those rules which 
customarily guide us in judging of its rate and its reactions 
are longer applicable. I may iilustrate these contentions 
by referring to the special type of tachycardia exhibited 
The ventricular rate is usually but 








are known to belong to a 











specific and essentially 








cardiac group; they run 





their own special courses. 
Such tachycardias react 
to rest, drugs, and other 








agencies in a@ manner 
quite their own. Thus, 
where tachycardia exists, 
electro-cardiography is 
not only a valuable aid 








in diagnosis, but is also 


most helpful in guiding of _ tachycardia. 


treatment. by the auricular summit P and ventricular deflections R, S and T. 
Amongst the tachy- 


cardias of elderly sub- are represented obscurely. 


jects one form exists the last beat of the paroxysm. 
which is of special 
interest. The pulse-rate and the rate of beat at the 


apex may be 120 or perhaps 150. The rate persists and 
the cause igs not determined. Electro-cardiography 
reveals the unexpected fact that the true rate of heart- 


*That they signify displacentent of the “pace-maker’’ is known 
from experimental observations. 


Fig. 14.—An electro-cardiogram and brachial pulse curve from a patient who was the subject of paroxysms 


The figure shows the end of a paroxysm; the tachycardia (rate 127) terminates abruptly, 
and after a pause the normal rhythm is resumed (rate 72). 


The normal rhythm to the right is represented 
The tachycardia is represented to the 


left by ventricular beats, R, S'and T, of the same form; this shows that the tachycardia has arisen above 
the ventricle, for the impulses have coursed along the normal ventricular channels. 


The auricular beats 


They are inverted, and fall upon the T deflections, slightly deforming all but 
The paroxysm has arisen in an abnormal auricular focus. 


half the full and true heart-rate. Again, the normal heart- 
rate is influenced in many ways, notably by posture. The 
rate falls when the subject passes from the upright to the 
supine posture. In the tachycardia of which I speak that 
is not the case; the rate is maintained in all positions; 
and if there is a fall of auricular rate in such a subject, the 
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fall is not gradual, as in that of the accelerated normal 
rhythm; it is abrupt, as is the fall in all tachycardias 
which have abnormal starting points; the change occurs 
with one heart-beat; the fall comes when the new rhythm 
vanishes and the old rhythm is resumed (Fig. 14). 

The necessity for a clear analysis of the heart action 
may be further illustrated by the same group of cases. 
We are dealing perhaps with a case in which auricle and 
ventricle are beating regularly at 240 and 120 respectively. 
Alternate auricular impulses alone reach the ventricle and 
stimulate its contraction. Suppose that this patient is 
placed upon digitalis. When the drug is administered the 
pulse is 120 and regular. Digitalis, by increasing the 
grade of block, may reduce this pulse-rate to 60; under 
these circumstances it docs not reduce the auricular rate, 
which remains at 240; but it further impedes transmission, 
so that whereas one impulse in two originally awakened 
ventricular response, after its administration one impulse 
in four finds a passage. Thus, though the pulse-rate has 
reached normal limits, the true heart-rate is as it was 
before. But before the ratio 240 : 60 (or 4 : 1).is estab- 
lished, the heart passes through a transitional period, 
during which cycles of 2: 1 and 4: 1 ratios are mixed, 
and the pulse therefore becomes very irregular. The 
development of this irregularity, when the pulse-rate falls 
from 120 to 100 or 80 and while the patient is upon 
digitalis, is a favourable sign, for it is an iadication that 
the heart is reacting to the drug, and a further fall of 
pulse-rate and a return to the regular siate may be pre- 
dicted with some confidence if the drug is continued or its 
dosage increased. 

Paradoxical as this conclusion may seem at first sight, 
and untenable as it would appear were the analysis of 
irregularities impossible, it is none the less true. It serves 
to illustrate that conclusions which apply to one form of 
heart action do not apply to another, and emphasizes the 
necessity that the mechanism of the beat should receive 
thorouglr investigation. 

(To be continued.) 
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A NOTE ON “GRANULE-SHEDDING” IN 
TREPONEMA PERTENUE. 

SEVERAL examinations of the spirochaete of yaws have 
been made here by the dark ground illumination. The 
spirochaete is of very delicate character, and varies in 
length from two to three diameters of a red blood cor- 
pusele. In the majority of instances small spherical 
haghly refractile “granules” are present—usually ter- 
minal—one at either end; others may be seen in the 
course of the spirals, but these gradually gravitate towards 
a pole. 

Iatlor prolonged observation extrusion -of these granules 
was observed. ; 

This spirochaete does not show the “corkscrew” action 
of T. pallidum, nor is there any translation across the 
field. It exhibits, however, a lateral vibratory movement, 
and, presumably by means of this, the “ granule” is shot 
with some force from the body of the spirochaete into the 
surrounding medium. Immediately after extrusion it is 
stationary, but soon it begins to make its way through the 
surrounding fluid, apparently turning over and over on 
itself. Motility is distinct, but I have not seen any 
suggestion of a flagellum. 

The extrusion of this “infective granule” is a very 
striking phenomenon, and its occurrence in yaws may be 
of interest, following, as it does, on the work of Balfour! 
on syphilis and spirochactosis of Sudanese fowls, and his 
observation on “ granule-shedding ” in these conditions. 

H. S. Ranken, 

Lieut. R.A.M.C., attached E.A. 
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Yei, Lado Enclave, Sudan. 


NOTE ON THE OCCURRENCE OF A SPIROCHAETE 


IN CIRCOPITHECUS RUBER. 
In the course of examination, by dark ground illumination, 
of the blood of a Circopithecus ruber, experimentally 
7 | Balfour : BRITISH MEDICAL JOURNAL, May, 1911. Fourth Report 
Wellcome Trcpical Research Laboratories, 1911. 
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infected with Trypanosoma gambiense, a spirochacte was 
observed. 

This spirochacte was short and thick—rougbly 8 to 124 
in length—and showed active movement and progression 
across the field. Spherical terminal refractile dots were 
present, but extrusion of granules was not observed. 

Castellani and Chalmers? describe S. macaci, and 
S. pitheci was observed by Thiroux and Dufougere® in 
Circopithecus patas in Senegal. 

This monkey was captured in the Lado Enclave, Sudan. 

H. S. Ranken, 
e, Sudan. Lieut. R.A.M.C., attached E.A. 
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Awvial Rotation of the Myomatous Uterus. 
ProFEssor KyNnoeu, in-a communication. on this subject, 
recorded the case of an unmarried woman, aged 56 years, 
who had been aware of an abdominal tumour for twelve 
years. A month before admission to hospital she had been 
suddenly seized with acute pain, retention of urine, and 
extreme constipation. The abdomen was the size of a 
seven months pregnancy, and the condition resembled a 
concealed uterine haemorrhage. At operation the tumour 
was found to be dark purple in colour from haemorrhage 
into its substance, and the cervix formed an clongated 
pedicle as thick as a finger, with two and a half twists 
from left to right. The fibroid grew from the top of the 
uterus. The tubes and ovaries participated in the torsion. 
It was suggested that pain associated with a fibroid might, 
more frequently than was supposed, be due to a slight 
degree of torsion. 

Dr. Barsour asked if the dark colour was duc _ to 
actual haemorrhage into the substance of the tumour or to 
transudation of blood pigment, as occurred in necrobiosis. 

Dr. Havtrarn inclined to the opinion that the specimen 
was an example of necrobiosis. In a case reported by him 
two years ago the cervix did not form a pedicle, but the 
whole organ was twisted. 

Dr. Forpyce said that on section of some fibroids vessels 
were seen, waich might give rise to considerable haemor- 
rhage. The specimen looked like a marked example of 
necrobiosis. That form of degeneration frequently occurred 
during pregnancy and the puerperium. 

The Present asked if the specimen was as dark at the 
time of removal . He had never seen such severe sym- 
ptoms in axial rotation. He mentioned a case in which he 
had removed during pregnancy a twisted subperitoneal 
fibroid showing necrobiotic changes. 

Professor Kynocu said he appreciated the resemblance to 
red degeneration of a fibroid, but the specimen was almost 
black on removal, the cut surface was uniformly dark, and 
blood oozed from it. 


Ectopic Gestation: Difficulty of Diagnosis. 

Dr. F. W. N. Havtrarn read notes on two cases of 
ectopic gestation in which tbe diagnosis was difficult. In 
the first the patient, 25 years of age, had had one child 
five years previously. In the second pregnancy her doctor 
had diagnosed a sacculated retroverted uterus. The fetal 
head was felt at the top of the tumour, 2 in. above the 
umbilicus. No symptoms had occurred except severe pains 
on two separate days, and then fetal movements stopped. 
As her pulse-rate and temperature were high, two gum- 
elastic bougies were introduced to inducs labour. They 
went in for a distance of 8 in., and could be felt near the 
apex of the swelling. Labour pains started four days 
later, but the uterus was found to be empty. When the 
abdomen was opened the sac was found closely adherent 
to the intestine ;-inside it was a fetus 3 1b. 9 oz. in weight. 
The uterus was pulled high up by the sac, the increase in 
length to 7 in. being mainly due to elongation ‘of the 
lower uterine segment. ‘In it lay a semi-detached cast. 
In the second case the patient was married in October, 
1910, and two months later, after one week's amenorrhoea, 
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she had a severe attack of pain and an acute illness with 
fever, which kept her in bed for six weeks. Eight months 
later she had a similar attack, and in February of this 
vear a third. Vaginal examination revealed a tender 
swelling to the right of the uterus and matting of the left 
appendages. Gonococcal salpingitis was suspected, but 
she passed a decidual cast of the uterus. She said this 
had happened in each of the previous attacks. At opera- 
tion much free blood was found in the peritoneal cavity, 
and the right Fallopian tube was pregnant. The left tube 
was adherent at its tip; it was freed, and left in situ. 
The question was whether the three attacks represented 
three ectopic gestations. Drs. Barsour, Kynocu, Forpycr, 
Lack1g, Rrrcuir, and YounG, and the PresipEnt took part 
in the discussion. 


Chorio-Angioma of the Placenta. 

Dr. R. W. Jounstone showed a placenta, the seat of 
chorio-angioma, the structure of which he illustrated by 
a series of lantern slides. Pregnancy was associated with 
hydramnios and ended prematurely. The greater part of 
the placenta was normal, but lying compactly in a cre- 
scentic bay was a tumour measuring 3 by 4in. It was 
composed of lobules varying in size from a pea to a plum, 
and aggregated in groups like grapes on a stalk. The 
surface of the tamour had a greasy appearance. Several 
vessels going from the base of the cord coursed over it. 
In section each lobule had a _ two-layered covering of 
epithelium, plasmodial and cellular, and it frequently 
reflected over the vascular pedicle. Underneath the 
epithelium was a layer of delicate connective tissue, and 
below it were great numbers of capillaries and scme 
arteries and veins. On the maternal surface of the 
tumour no decidual tissue was present. The tumour was 
a capillary angioma, arising almost certainly from the 
chorion in the terminal branches of the villi. It might 
have arisen as the result of a circulatory obstruction, and 
a stricture in one large vein was discovered. If this was 
present as early as the third week of intrauterine life, 
angiomatous development might be stimulated in the 
whole of one cotyledon. Drs. Barsour, Watson, 
Foxrpycre, and YounG, and the Prestpent took part in 
the discussion. 





OPHTHALMOLOGICAL SOCIETY OF THE 


UNITED KINGDOM. 
Thursday, June 13th, 1912. 
Mr. J. B. Lawrorp, President, in the Chair. 


Colour Blindness. 

Mr. NETTLESHIP, in a record of the pedigree of four families 
all containing one or more colour-blind females, said that 
a congenital digital deformity, crooking of thie little finger, 
occurred in two of the colour-blinds and in one of the 
normals in direct descent. He had observed the same 
coudition in another pedigrce of colour blindness. Two of 
the pedigrees showed a pair of female twins, in each of 
which one was colour blind and the other was not. The 
only other recorded case was one by Reber of male twins. 
In one of his own cases the twins were probably “ similar,” 
for they had a common placenta and both children were 
almost exactly alike. The tests he used for the detection 
of the colour defect were wools, Nagel’s test, and the spec- 
troscope. In the other pair of twins the resemblance to 
each other was not so marked, and it was very doubtful if 
these were “identical” twins. He also gave an account of 
a pedigree of colour blindness worked out by Mr. C. H. 
Usher (Aberdeen). It showed the union of two unrelated 
stocks both containing cases of colour blindness. A colour- 
blind male married a normal female, who presumably 
carried the condition. Her family consisted of three sons, 
two of whom were colour blind, and five daughters, who 
were all healthy and who showed no defect in this respect. 
Dr. EpripGe-GreEeNn said that colour blindness prevailed 
among women to a greater extent than was formerly 
thought. 


Disease of the Choroid. 

Mr. Matcotm L. Herpurn, ina paper on inflammatory 
and vascular diseases of the choroid, discussed the present 
method of classifying diseases of the choroid, and gave a 
gencral description of changes which occurred in all in- 
flammatory foci therein. He explained pathologically how 
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loss of function of the retina was brought about, and 
suggested an anatomical classification of the cases. He 
described the following clinical varieties of old choroiditis, 
and the effect that each form had on visual function. 
(1) Disseminated choroiditis, (2) diffuse, (3) deep patchy, 
(4) superficial patchy, and (5) macular choroiditis. He 
discussed the following vascular diseases of the choroid: 
(1) Retinitis pigmentosa, (2) haemorrhagic retinitis, (3) 
emboli, thrombosis, and endarteritis, (4) degeneration. 


ROYAL SOCIETY OF MEDICINE. 
@x£cTION OF OBSTETRICS AND GYNAECOLOGY. 
Thursday, June 6th, 1912. 

Dr. Amann Routu, President, in the Chair. 


Contraction Rings. 

Dr. J. A. WILLETT recorded the case of a multipara, 
aged 42, in whose delivery it was thought advisable to 
terminate labour by forceps some sixteen hours after the 
commencement thereof. The head was easily brought 
down to the outlet, but the utmost difficulty was experi- 
enced in bringing the head over the perineum. The 
cause of the difficulty was then apparent, as the shoulders 
were detained above a thick retraction ring, which en- 
circled the lower part of the neck. The child was dead. 
To overcome the difficulty the author decided to try the 
effect of continuous weight traction. To this end the 
head was perforated, a cranioclast firmly fixed, and an 
8-pound weight applied to its handle by means of a towel. 
A hypodermic injection of morphine (} gr.) was given to 
relieve spasm. The patient slept for three hours, and on 
waking the child was rapidly delivered after a few slight 
pains. The placenta was expelled naturally. After a hot 
intrauterine douche, it was noticed that the contraction 
ring had disappeared. Convalescence was complicated by 
a mild attack of sapraemia, but the patient left the hos- 
pital on the fourteenth day. This was an ideal case in 
which to attempt continuous weight traction, the child 
being dead and the mother’s condition not really urgent. 

Dr. Hersert WILLIAMSON recorded an allied case, the 
mother being a multipara, aged 40, and the child, whose 
delivery was obstructed, the second to be born of twins. 
lis head, legs, and cord had passed into the vagina, but 
the shoulders were retained by a ring which could be both 
seen and felt running across the uterus midway between 
the pubes and umbilicus. As attempts to dilate the ring 
with the fingers failed, and it was clear that efforts to 
perform version would cause rupture of the uterus, it was 
thought best to overcome the spasm by steady traction. 
The child was therefore delivered by steady traction 
with forceps, the contraction ring yielding after fifteen 
minutes. Some haemorrhage followed the birth of the 
child, and the placenta was expressed. As the bleeding 
persisted the hand was passed into the vagina, and a tear 
of the vaginal vault was discovered which extended 
through the cervix and the lower uterine segment. The 
rent in the uterine wall was closed with catgut and the 
broad ligament lightly plugged with gauze, which was 
removed after twenty-four hours. The patient subse- 
quently made a good recovery. This contraction ring was 
not a Bandl’s ring but a spasm of a narrow zone of the 
uterine musculature, and strictly analogous to the zone of 
spasm found in hour-glass contraction of the uterus. 


Physiological Influence of Ovarian Secretion. 

Dr. Lovutsre McIzroy, in a paper on the influence of 
ovarian secretion, formulated the following conclusions: 
(1) The ovary controls the nutrition of the uterus and 
other reproductive organs, since removal of both ovaries 
causes atrophy of the muscular and glandular elements of 
the uterus, etc., the degree of atrophy being in direct pro- 
portion to the length of time which has elapsed since the 
operation. There is also a diminution in the uterine blood 
vessels and a tendency to atheroma—a condition very 
closely allied to fibrosis of the uterus in the human sub- 
ject. Menstruation and oestrus do not occur after com- 
plete removal of both ovaries. Im young animals, after 
odphorectomy the infantile type is maintained. (2) Removal 
of the uterus or retention of the uterine secretion does not 
affect the functional development of the ovaries, seeing 
that the elements of the ovary are well preserved after 
hysterectomy and ligation of the uterine horns, Retained 
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uterine fluid does not counteract the atrophy of the uterus 
which takes place after the removal of both ovaries. 
There is thinning out of the uterine wall at the point of 
greatest distension, and no compensatory hypertrophy has 
been observed. (3) Removal of one ovary causes com- 
pensatory hypertrophy of the other in the anoestrous state. 
(4) That the interstitial cells perform the chief réle in the 
maintenance of the nutrition of the uterus is evidenced by 
the survival of these cells in grafted ovaries, the follicles 
becoming absorbed or cystic, and by the fact that no 
atrophy of the uterus occurs when these cells are present. 
The interstitial cells become functionally active during 
pro-oestrum, as shown by their being enlarged and their 
cytoplasm becoming infiltrated with a liquid substance (in 
female dog). That the corpus luteum is the part of the 
ovary which exerts the mostactive influence upon the body 
as a whole is shown by the fact that corpus luteum 
extract, when injected, causes rise of the general blood 
pressure. (5) From the result of one experiment it was 
found that the ovaries do not play such an important part 
in the elimination of calcium as is supposed, since after 
castration the calcium output was increased, whereas it 
was diminished as the result of administration of corpus 
luteum extract. (6) Removal of the ovaries in rabbits 
causes an increased deposit of fat in the tissues of the 
body. 


MEDICO-CHIRURGICAL 

SOCIETY. 

Ar a meeting on June 7th, Mr. W. McApam Ecc ies, Pre- 
sident, in the chair, Mr. H. M. Pace, in a paper on Nitrous 
oxide and oxygen in major operations and conservative 
dentistry, reported 62 cases of his own, of which 29 were 
for intraperitoneal operations. He suggested the indica- 
tions for the use of these agents were as follows: (1) In 
desperate toxic and traumatic cases, the alternative being 
spinal anaesthesia if suitable to the case; (2) in operations 
on diabetic patients—for these cases he maintained its 
superiority to all methods of general or local anaesthesia ; 
(3) in certain operations for genito-urinary diseases. One 
of the most remarkable features of the administration of 
these gases was the rapidity with which the patient re- 
covered from its effects. Indeed, the rapid return to con- 
sciousness had been advanced as a drawback, but he 
believed it to be of great advantage in weakly, exhausted 
patients. The sitting posture could be adopted at once, 
and food, stimulants, and medicine given very soon if 
desired. Mr. Batpwin said that in some of the cases 
recorded by Mr. Page he had been the operator, and 
believed their success was due to the rapidity of the re- 
covery of consciousness ; some were so desperate that 
lacking this advantage he would have anticipated un- 
toward results. Mr. Dovetas Wary said that with 
its aid conservative operations in dentistry could be 
performed with such a nicety and freedom from after- 
effects as to make it superior to local anaesthcsia. Mr. 
J. D. Mortimer, in a paper on the Prevention of abdominal 
rigidity under anaesthesia, said this symptom was due to 
mechanical tension and active contraction in varying pro- 
portions ; some causes were preventable, others unprevent- 
able. It might be set up by a loaded stomach, by common 
faults of anaesthetization, by local disease. The position 
of the patient, such as the lateral or Trendelenburg, might 
increase it ; in the latter it was essential that the head and 
shoulders should be well supported. Reflex disturbances 
during handling of sensitive structures occurred even under 
decp anaesthesia, especially in neurotic, alcoholic, and 
rickety subjects; such general disorders should be pre- 
viously remedied if possible. Ether by any method set 
up laboured breathing in unsuitable subjects, even when 
used for induction only, and rigidity was very likely to 
occur under nitrous oxide with oxygen. Chloroform was 
apt to be ineffectual in a low percentage and dangerous in 
a higher one, but sometimes answered well, especially in 
the Trendelenburg position. Usually a chloroform-ether 
mixture was safe and effectual. It was of first importance 
<0 avoid needless hampering of the respiratory movements, 
and to maintain a free air-way. Under spinal analgesia 
relaxation was usually complete, but it was advisable in 
most cases to combine this with light general anaesthesia. 
Under hedonal intravenous anaesthesia it was stated that 
there was flaccidity, but in addition to intravenous. anaes- 
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thesia in general the slow elimination of the drug entailed 
many risks. Injection of morphine or omnopon and atro- 
pine before or even during operation was very useful in 
lessening reflex contractions and saving the anaesthetic ; 
there appeared, however, to be more liability to after- 
vomiting and intestinal atony. Abdominal respiration in 
old people might be troublesome to the operator; it could 
not be abolished, but might be controlled by skill in 
anaesthetization. The surgeon and the anaesthetist should 
always try to realize one another's difficulties and exercise 
mutual forbearance. 


RK ebietus. 


DR. HILL HASSALL AND THE ADULTERATION 
ACTS. 

ALTHOUGH it is generally admitted that the present laws 
against adulteration of foods and drugs require strengthen- 
ing in many important respects, it is perhaps well to be 
reminded occasionally of how much progress has been 
made and how much worse was the state of things as 
recently as half a century ago. In his Memoir of the late 
Dy. Arthur Hill Hassall! My. E. G. Ciayton gives an 
interesting account of the campaign carried on by Dr. 
Hassall from 1850 onwards against the adulteration which 
was then so rife that scarcely any article of food was free 
from it. The resources of analytical chemistry were then 
greatly inferior to what they are at present, but the par- 
ticular feature of Dr. Hassall’s work which enabled him 
to go far ahead of what any one else had then accom- 
plished was his employment of the microscope in the 
examination of foods and drugs. His earliest paper on the 
subject was on the adulteration of coffee, to the investiga- 
tion of which he was led by a statement in the House of 
Commons by the then Chancellor of the Exchequer that 
“neither by chemical nor by any other mode could it be 
ascertained with any degree of certainty whether a mix- 
ture contained chicory or not.’ This paper was followed 
in the next few years by a long series of articles written 
by Dr. Hassall as special commissioner of the Lancet to 
investigate the subject of food adulteration. These articles 
involved his making some thousands of examinations, 
chemical and microscopical. Public attention became 
thoroughly aroused by the disclosure of the prevailing 
state of affairs,and one result was the appointment in 1855 
of a Parliamentary Commission, which led to the passing 
of the first general Adulteration Act in 1860, and so ulti- 
mately to the present laws on the subject. Other public 
work of Dr. Hassall lightly sketched in this memoir 
includes his advocacy of a reform of the metropolitan 
water supply, his investigations in connexion with the 
cholera epidemic of 1853-4, the advocacy of standard 
flash-point for petroleum oils, and the founding of the 
Royal National Hospital for Consumption at Ventnor. The 
full list of his published books and papers, the titles occu- 
pying many pages of this memoir, is striking evidence of 
his industry and the remarkable range of subjects to 
which he contributed during a well-filled life. Mr. Clayton 
writes with enthusiasm and evident veneration for the 
subject of his sketch, and has produced a very interesting 
little volume. 











DENTAL MEDICINE AND SURGERY. 
Dental Disease in its Relation to General Medicine,* by 
Mr. J. F. Conver, with the assistance of Dr. STANLEY 
CoLyER, aims at “ placing before practitioners of medicine 
those portions of odontology which have a direct bearing 
on general medicine.” The most interesting chapters are 
those on caries of the teeth, diseases of the periodontal 
membrane, and oral sepsis and its influence on the body. 
They will give a useful insight into these conditions, and 
will tend to lift the veil of mystery which is supposed by 
some to lie over dental caries and pyorrhoea alveolaris. 





14 Memoir of the late Dr. Arthur Hill Hassall, Physician and 
Sanitary Reformer. By Edwy Godwin Clayton.- London: Bailliére, 
Tindall, and Cox. 1908. (Demy 8vo, pp. 1£0, 10 illustrations ) 

2 Dental Disease in its Relation to General Medicine. By J. F. Colyer, 
L.R.C.P., M.R.C.S., L.D.S., Dental Surgeon to Charing Cross Hospital 
and the Royal Dental Hospital; Member of the Board of Examiners in 
Dental Surgery of the Royal College of Surgeons of England. With 
the assistance of Stanley Colyer, M.D.Lond., M.R.C.P, D.P.H 
— een Green and Co. 1911. (Post 8vo, pp. 197, figs. 62 
s. 6d. net. : 
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Among other subjects the author deals with disorders of 
dentition and with diseases arising from reflex irritation 
of the teeth, agreeing with Stili that dentition plays a 
sreater part in the production of disturbances of infancy 
thar is generally supposed, but not ascribing an important 
part to their reflex action in later life. Dealing with the 
ctiology of dental caries, a strong case is presented showing 
the importance of sugaras a factor in its production, and on 
clinical grounds many will heartily agree; but the views 
advanced as to the importance of mouth-breathing in its pro- 
duction will seem to some to be carried too far. The author 
rightly insists on the importance of a functional mouth in 
the prevention of dental caries, but it may be asked, How 
does mouth-breathing so far militate against a functional 
mouth as to render it a factor of prime importance in the 
production of dental caries? Will not attention to cleanli- 
ness, it may be asked, undo all that the failure of function 
has involved? Many again will disagree with the treat- 
ment by extraction in childhood recommended on 
pp. 166-7, but a strong and convincing case is made out 
for it in the following pages, and we are certain the author 
has the best dental opinion with him in the matter. In 
the chapter on oral sepsis we do not find the classification 
of its results very felicitous; (c) “ Affections due to the 
continuous passage of bacteria into the tissues, or absorp- 
tion of toxins, or other abnormal oro-gastro-intestinal 
products (sapremia or toxaemic conditions),”’ does not 
seem to justify the use of the limiting term “ sapremia,” 
nor to be very distinct from “(d) conditicns due to 
bacterial infection of the tissues at some point or points in 
the alimentary tract (septicaemic conditions). There 
might also be some reference to conditions of the lower 
respiratory tract, and of the relation of oral sepsis to 
malignant growths. This chapter might well be in- 
creased, if need be, at the expense of that on diseases of 
the gums. The book closes with a short but very sugges- 
tive chapter on dental disease in relation to life assurayce, 
which is worth the notice of all interested in this branch 
of medical practice. The illustrations are good and to the 
point, but it may be doubted whether Fig. 25 is what it 
purports to be—a deformity due to sucking the “baby 
comforter.” Judging by the “ post-normal” occlusion of 
molars and canines, and by the fact that a similar early 
deformity has been observed in a case in which no com- 
forter was used, the condition is more likely to have been 
congenital. The book is the first of its class; it expresses 
clearly its authors’ views, and is the outcome of mature 
consideration. The general practitioner would probably 
have been grateful for a chapter on the limitations of 
artificial repair of teeth, but he will find in the book 
material which will more than repay its study. There is 
a useful bibliography to most of the chapters. 


Under the title Prevention of Dental Caries and Oral 
Sepsis® Mr. H. P. Pickertti publishes an interim report 
of his researches into the etiology of dental caries, having, 
as he thinks, arrived at conclusions warranting publication. 
The main points appear to be that the enamel of teeth 
varies in hardness and resisting powers, and that by the 
use of sapid acid food the flow and alkalinity of saliva can 
be considerably increased.: On both points he has done 
much valuable work. He divides teeth into native, 
sclerotic, and malacotic (or soft) teeth, and details experi- 
ments showing that “ native’? teeth—those of uncivilized 
races—are harder and more resistant than sclerotic teeth, 
and these again similarly superior to malacotic teeth—the 
two latter divisions belonging to civilized peoples. He 
finds “native” enamel harder to scratch and more resistant 
to the action of weak acids than that of the teeth of 
civilized peoples. The author also thinks that the outer 
layers of enamel harden with age, and quotes experiments 
in support of this view. In his investigations into saliva 
he has adopted an ingenious and effective method of 
collecting human saliva secreted during mastication, and 
of separting parotid from submaxillary and sublingual 
saliva. He finds that alkalis and sweet substances depress, 
while weak acids increase, the flow and alkalinity of 
saliva, and commends the old-fashioned acid-drop as a 
good form in which to give sugar. The effect on the flow 





3 The Prevention ef Dental Caries and Oral Sepsis. By H. P. 
Pickerill, M.D., Ch.B., M.D S.Birm., L.D.S.Eng., Professor of Dentistry 
and Director of the Dental School in the University of Otago. London: 
= rig Tindall, and Cox. 1912. (Demy 8vo, pp. 324; illustrations 57. 

s. 6d. net.) 








of saliva lasts some fifteen minutes after cessation’ of 
mastication. Bread-and-butter diminishes the flow of 
saliva. To prevent dental caries the author advocates 
the use of the toothbrush and a dentifrice acidulated with 
acid tartrate of potash, the eating of fruit at the end of 
each meal, and more vigorous mastication. He suggests a 
possible use of Saccharomyces coagulatus—that it effects a 
rapid alcoholic fermentation of sugars remaining in the 
mouth. There is much more interesting matter which 
cannot be touched on in a short review; and, naturally, 
much to criticize—for instance, cocked and uncooked 
starches are compared with no reference to the possible 
action of cooking on the cells, and the author is under the 
impression that saliva is secreted continuously day and 
night. ‘The book is well worth the study of all interested 
in dental caries. 


In Applied Anatomy and Oral Surgery for Dental 
Students! Dr. R. H. Ivy has attempted to collect in one 
place and in a few words the special anatomy and surgery 
required by the dental student. The effort is not very 
successful; the whole book is too sketchy, at times con- 
fusing, as on p. 29, where an attempt is made to name the 
structures of the inferior surface of the skull “from before 
backwards” without reference to an indexed figure, or 
even inaccurate, as on p. 24, where the cribriform tube of 
the mandible is said to pass forward to the symphysis and 
then to send a recurrent branch to the mental foramen. 
In general the pathology is weak; but there is a good 
chapter on anaesthesia, and the author boldly and logically 
condemns the use of local injections for the extraction of 
tecth, on the ground that teeth requiring extraction are 
“usually surrounded by infection,” which the injected 
fluid may drive into the surrounding tissues. In dealing 
with the fractures of the jaw the author rightly says that 
a Barton’s (or four-tail) bandage will often be the best 
treatment. With less compression the author would have 
produced a far better book ; as it is, he shows the difficulty 
of attempting to define the limits of general medicine 
and surgery needed for the education of the dental 
student. 





MEDICAL HYDROLOGY. 
TuE subject of medical hydrology and the use of mineral 
waters has been much written on during recent years, and 
England, France, and Germany all possess societies at the 
meetings of which balneological subjects are frequently or 
occasionally discussed. The chemical and physical basis 
of the science of natural thermal and mineral waters is 
admirably and concisely expounded in Professor ALLYRE 
CHASSEVANT’s little work on elementary hydrology,’ and in 
spite of the numerous books already in circulation on the 
subject of mineral waters, it must be admitted that this 
new volume takes a definite. position of its own on account 
of its clearness, conciseness, and useful information. The 
various chapters deal successively with the geology, 
physical geography, and distribution of thermal and 
mineral waters and their underground sources. The best 
methods of enclosure of the springs (“ captage’’) are like- 
wise considered in this portion of the work. ‘Then the 
physical and chemical properties of mineral waters are 
described and-the methods of. classification to be adopted. 
This part of the work discusses the radio-activity of mineral 
waters, the gases they contain, their osmotic pressure, and 
the subjects of cryoscopy, ionization, electrical conductivity, 
and electrical resistance. The last chapter (Chapter X1), 
which consists only of seven pages, is the only portion of 
the book devoted to the medical applicability of “hydro- 
mineral’? methods. As an elementary guide to physical 
and chemical facts connected with the study of thermal 
and mineral waters and ‘their sources, M. Chassevant’s 
little volume may certainly be recommended to medical 
practitioners, even to some of those already more or less 
familiar with the actual methods of treatment in use at 
famous mineral water health resorts. 





4Apptiel Anatomy and Oral Surgery for Dental Students. By 
Robert H. Ivy, M.D., D.D.S., Assistant Oral Surgeon, Philadelphia 
Gencral Hospital. Philadelphia and London: W. B. Saunders. 1911. 
(Demy &vo, pp. 280 (with index); figs. 58. 6s. 6d. net.) 

5 Hydrologie élémentaire a l'usage des médecins. Par Allyre Chasse- 
vant, Professeur agrégé 4 la Faculté de Médecine de Paris. Paris: 
Vigot Fréres. 1912. (Cr. 8vo, pp. 208, with 24 figures in the text. 
Fr.4a 
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RESEARCH DEFENCE SOCIETY. 


ANNUAL MEETING. 

THE annual meeting of the Research Defence Society was 
held in the Library “of the Royal College of Physicians on 
Friday, June 21st. Sir Davip GILL, the President, was in 
the chair, and there was a numerous attendance, including 
many ladies. Among those present were : Lord Cromer, 
Lady Dorothy Nevill, Sir William Ramsay, Sir David 
Ferrier, Sir Dyce Duckworth, the Right Hon. Robert 
Farquharson, M.D., Sir James Reid, the Master of the 
Temple, and Mr. Stephen Paget. Expressions of regret for 
inability to attend were received from Sir Clifford Allbutt, 
Mr. Aithur Balfour, Lord Hugh Cecil, Lord Robert Cecil, 
Lord Cheylesmore, Sir Savile Crossley, Sir George Darwin, 
Sir Edward Elgar, Sir Luke Fildes, the Bishop of 
Grantham, Lord Claud Hamilton, Mr. Rudyard Kipling, 
Mr. Spencer Lyttelton, Sir Norman Lockyer, Sir William 
Osler, Sir Frederick Pollock, Lord Rayleigh, Mr. Briton 
Riviere, Mrs. Romanes, Sir Henry Roscoe, Mr. W. F. D. 
Smith, Sir Edgar Speyer, the Bishop of Stepney, Lord 
Waldegrave, the Duke of Wellington, the Dean of 
Westminster, and several others. 


Report of the Committee. 

The report of the Comraittee was presented by the 
CuatrMan, the Hon. Sydney Holland. After a graceful 
reference to the resignation of Lord Cromer, who had 
guided the fortunes of the society for four years with the 
utmost wisdom and the most unremitting attention to its 
welfare, the report went on to speak otf the issue of the 
final report of the Royal Commission on Vivisection. 
Happily, the report was unanimous. There were certain 
reservation memoranda, but there was 10 minority report. 
It was,almost unheard of that a Royal Commission should 
be unanimous on a subject of such a controversial nature. 
Happily, also, the changes which the Commissioners 
recommended in the administration of the Act appeared 
to be all within the province of the Home Office, none of 
them requiring any change in the text of the Act. It 
was, of course, to be regretted that the report was written 
in a somewhat colourless and rather grudging style, but 
that was doubtless the price which had to be paid for 
unanimity. Still, the general tenor of the report had 
greatly strengthened the position of the society. One 
paragraph of the report deserved the especial attention of 
the public. That paragraph, signed by all the Commis- 
sioners, even by those most opposed to the views of the 
society, was as follows: 


We desire to state that the harrowing descriptions and illus- 
trations of operations inflicted on animals, which are freely 
circulated by post, advertisement, or otherwise, are in many 
cases calculated to mislead the public, so far as they suggest 
that the animals in question were not under an anaesthetic. 
To represent that animals subjected to experiments in this 
country are wantonly tortured would, in our opinion, be 
absolutely false. 


The reception of the report, alike by the public and by the 
press, had been abundantly in favour of those whose views 
were represented by the society; and they might reason- 
ably believe that much of the present improvement of 
public opinion was due to the work which the society had 
been doing since 1908. The new Vice-Presidents were as 
follows: Mr. Waldorf Astor, Mr. Arthur Balfour, Sir 
William Church, Lord Cromer, Lord Dunedin, Sir Edward 
Elgar, Mr. Rudyard Kipling, Lord Rayleigh, Professor 
Schifer, Sir J. J. Thomson, and the Dean of Worcester, 
Three new branch societies had been formed, in Leicester, 
Hampstead, and Barnstaple. They had gained about 600 
members and associates during the past year, and now 
had about 5,200. There had been an increase in the 
number of drawing-room meetings, addresses, and lantern 
lectures, given by members of the society. These lectures 
included a large number of lantern lectures given at the 
great public schools. Altogether there had been more 
than 100 lectures and addresses on subjects more or less 
intimately associated with the work of the society. Anti- 
vivisection shops had been opened for short periods here 
and there in London, and at Bath, Bradford, Bromley, 
Clifton, Ipswich, Oldham, and Yarmouth. Expenses this 
year had increased as the work had increased. They 
ought to have not less than 7,000 members and: associates 
to enable them to afford further advances in their work. 





PRESIDENT’s ADDRESS. 

Sir Davin Gitt delivered his presidential address. 
following is the full text: 

My first duty is to express, as I am sure I may do on 
your behalf as well as my own, our deep regret that failing 
health, advancing years, and many public calls of duty 
have compelled Lord Cromer to resign the chair of the 
Research Defence Society. 

From the first formation of this society, in the spring of 
1908, Lord Cromer has been its President and one of its 
most active members. He not only presided at our annual 
general meetings and delivered an address on each ccca- 
sion, but he also spoke at important Branch meetings held 
in Cambridge, Oxford, and Brighton. In the House of 
Lords, on Mr. Greenwood’s Amendment of the Prevention 
of Cruelty to Animals Act, Lord Cromer spoke in approval 
of the bill, expressing his satisfaction, as President of our 
society, that the bill did not interfere with any work of 
research. In 1911, when certain members of the Royal 
Society for the Prevention of Cruelty to Animals 
attempted to procure Lord Cromer’s removal from the 
Vice-Presidents’ list of that society, he very wisely did not 
tender his resignation, and wrote to the papers explaining 
the real position of things. By this policy he did the very 
greatest service both to the Royal Society for the Preven- 
tion of Cruelty to Animals and to our society. In 1911, 
when an attempt was made to impose on our society the 
odium of certain experiments made on patients in 
Germany, Lord Cromer published a letter stating that our 
society did not uphold practices of that kind. 

Lord Cromer has also greatly helped the work of our 
society by obtaining leave for us to publish Mr. Taft’s 
admirable address on Preventive Medicine, parts of which 
I propose to quote to day; and:our Honorary Secretary, 
Mr. Stephen Paget, desires me to express his own especial 
gratitude for the valuable introduction which Lord Cromer 
lately wrote for his book For and Against Experiments on 
Animals. 

I feel very strongly how inadequately I can fill a chair 
which has been occupied by one whose great name and 
distinguished services entitle him to speak with high 
authority on all points which concern the well-being of 
States and their inhabitants. I can but plead, in justifica- 
tion of my presumption, that I have accepted this office 
only at the earnest and unanimous request of your Com- 
mittee and with a full sense of the importance and vast 
public utility of the duties which it involves. 

Before preparing this address I endeavoured, as far as 
time and opportunity would permit, to get into contact 
with men and women of every shade of opinion on the sub- 
jeet-of vivisection, and to put the opinions so collected into 
logical order. For this purpose I ave on the one hand 
visited several of the research laboratories—such as the 
Physiological Laboratory of the University of London, the 
Institute of Physiology of University College, and the 
Lister Institute of Preventive Medicine—and witnessed 
the experiments which are conducted there. On the other 
hand, I have visited the shop opened in Oxford Street by 
the British Union for the Abolition of Vivisection, and 
attended the annual meeting of that society at the Caxton. 
Hall on the 6th of the present month. In all these places 
I explained my position and the objects of my visit, and 
in every case my inquiries were met with the greatest 
courtesy. The outcome seems to show that the views 
held about experimental research on living animals may 
be classified as follows: 

1. The hyper-sentimentalists—that is, those who hold 
that vivisection, vaccination, and inoculation are immoral 
and disgusting practices which, whether they benefit man- 
kind or not, should be abolished by law. 

“2. Phe unbelievers, who hold that neither vivisection, 
vaccination, nor inoculation should be tolerated, because 
they have not yielded any results of value to mankind ; 
indeed, many of them hold that inoculation and vacci- 
nation, so far from being beneficial, lead to creation of 
disease and suffering in man. 

3. The ultra-scrupulous believers. Those who admit 
that results of value to man have been reached by experi- 
ments on living animals, but deny that such research is 
justified, because these results are attained at the sacrifice 
of animals and not of man. 

4. The scrupulous believers. Those who are convinced 
that experimental research on animals has been followed 
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by great advantage to science and by results of immense 
benefit to suffering humanity ; they hold that such research 
is amply justified, p:ovided that every precaution is taken 
to seeure the utmost compatible freedom from inflicted 
piin on the animals subjected to experiment. 

5. The unscrupulous believers. Those who hold that the 
claims of human beings are supreme, and that the inflic- 
tion of pain on animals, however great, is of no impor- 
tance whatever in comparison with the value of the 
knowledge thus acquired and the relief it brings to human 
sufferings. 

I venture to believe that this classification and these 
definitions will be generally accepted, but I am not so sure 
about the nomenclature, which for want of better terms 
one has been compelled to adopt for the sake of brevity. 

Perhaps the title ‘“ Hyper-Sentimentalists” requires 
apology—for I desire to avoid the use of hard names—but 
[ can find no other word in the English language to 
express concisely what I mean by those who, without 
adequate knowledge, condemn a system entirely on the 
ground of sentiment. The hard thing is that the hyper- 
sentimentalists are often amongst the most charming and 
well-meaning of people; emotional of nature, keen of 
sympathy, of high-strung sensibility, and to whom the 
idea of pain is abhorrent. The very thought of the possi- 
bility that their own beloved dog should come under the 
knife of the vivisector is to such persons a very real and 
almost maddeniug form of suffering. That thought drives 
from their minds all such questions as the good of humanity 
in general; to them, as in the words of the old play, 
“England is only a little island, but “e is all the world to 
me.” : 

Naturally, too, under such circumstances, any argument 
which appears favourable to the practice of vivisection 
becomes abhorrent to them. They regard scientific litera- 
ture bearing on the subject with almost equal abhorrence ; 
they do not read it, and seize with avidity on every state- 
ment, however ill supported, however isolated from its 
context, which bears against it. This analysis is based 
on rather long and very friendly conversations with a 
considerable number of the working members of the 
British Union for the Abolition of Vivisection, aJl of whom 
were ladies. 

They tell me with evident conviction that the idca of 
inoculation is hateful, for ‘* How can it be otherwise than 
bad and hurtful to put horrid putrid stuff into one’s body?” 
They point to the stuffed dogs fixed in the terrible-looking 
machines shown in the window, and assure one, almost 
with tears, that these machines are in regular pse to hold 
unanaesthetized animals while they are being vivisected. 

It was in vain that I assured these ladies that such was 
not the case, that the law prohibited such disgraceful 
barbarity, and that persons practising atrocities of that 
kind were liable to prosecution and severe punishment. 
They replied that that might be so, but insisted that 
what appeared in their windows was a fair and true 
exhibition, and that frequently in England no anaesthetics 
were used when-these instruments were employed. They 
were sure of this because these machines were purchased 
from a maker who specially constructed and catalogued 
them for the horrible purpose atove described. In reply 
to my inquiry as to the name of the maker, they declined 
to give it because they had promised not to do so, the 
maker assuring them that if it was known he supplied 
them for this shop he would lose his customers. These 
ladies evidently believed the truth of the statements which 
they made to me and to others who came to that shop. 
Lord Tenterden is more careful and better informed. He 
writes to the Standard : 

The real purport of these shops, of which we have kad some 
fifty-six, is not to horrify and distress the public, but to induce 
them to read the arraignment of vivisection supplied by the 
Union. .. . We do not conceal the fact that anaesthetics are 
used, and no representation of actual vivisection is given. The 
instruments themselves show how severe the operations are. 
There exists, however, one of the most cruelly ingeniou$ gag 
muzzles, specially designed, according to the inventor’s own 
description, in order that it can be applied without anaesthetics. 
We make no accusation of wanton torture, but we believe that 
physiologists and research workers may be too engrossed in 
their experiments to consider the claims of the living material 
on which they work. 

But, after all, this statement of Lord Tenterden’s is just 
as misleading as the window exhibits at the shops which 
he defends, for it succeeded in deceiving his own assistants, 








causing them to make specific statements which are not 
founded on fact. Lord Tenterden, with apparent candour, 
states: “ We do not conceal the fact that anaesthetics are 
used ’’; there is, however, no statement in the window to 
the effect that the operators on animals (in conditions 
which, in his own words, “ show how severe tie operations 
are”) are compelled by law to anaesthetize these animals 
into a state of comp!ete insensibility to pain. The sug- 
gestion, of course, to any ignorant passer-by is that 
animals in like condition are about to be exposed to 
horrible cruelty, and this suggestion is made stronger by 
the picture of a dog fixed helplessly to a board, its jaws 
closed by a torturing screw-gag, whilst the poor animal 
gazes pathetically into the eyes of a man holding a dis- 
secting knife. Are these facts coincident with Lord 
Tenterden’s statement that “we do not conceal the fact 
that anaesthetics are used”? I think that most honest 
men would say No ; and they would be the more justified 
in so saying if, like myself, they went into the shop and 
were informed that that machine was expressly invented 
and largely used in England for vivisection without the 
use of anaesthetics. 

The case does not end here. I was informed by the 
official organizer of the society that I was mistaken in the 
belief that animals for these operations were always 
anaesthetized. To bear out this statement, a printed 
paper was put into my hands—lI have it here now. Its 
first lines read thus: 


The Vivisection Act, 1876. 
Its palpable contradictions. 
Look on this side: And on this: 
1. The animal must be 1. Certificate A can be cb- 


anaesthetized. tained to dispense with 
the use of anaesthetics. 


“Now,” said the lady who gave it to me, “ you sce 
you are wrong, for most of the vivisectors have Ce:- 
tificate A.” She did not inform me that Certificate A is 
never allowed for any experiments involving a cutting 
operation, but its use is confined to such experiments 
as inoculation by a needle prick, and for which chloro- 
form is never administered to human beings. For myself, 
I am convinced that these ill-informed ladies fully believed 
what they stated tome. But those by whom they were 
instructed seem to have forgotten 


That a lie which is half a truth is ever the blackest of lies, 


and I would be glad if I could believe that they have not 
deliberately calculated 


That a lie which is all a lie may be met and fought with 
outright, 
3ut a lie which is part a truth is a harder matter to fight. 


So much for one of the methods by which well-meaning 
but ill-informed persons are led to hold hysterical views on 
the subject of experiments on living animals. 

One of the antivivisection societies apparently finds it 
worth while to lease a shop in Piccadilly at a large annual 
rental, and, as we have seen, Lord Tenterden’s society has 
had some fifty-six shops of the kind. One is apt to wonder 
whether the kind of information encountered when enter- 
ing these shops is of the same delusive character as that 
which was supplied to myself at one of them. Ihave used 
the words “ill-informed” and “ hysterical’ to express the 
views which are induced by such exhibitions ; these words, 
in fact, offer the only rational and charitable explanation 
that can be offered in regard to actions and conclusions 
such as the following. Dr. Waller describes the incident 
in oncof his lectures—“ Physiology the Servant of Medicine.” 
I give the account in his own words : 


A few weeks ago in London, England, at the Royal Society, I 
gave a demonstration of the electrical effects of the heart of 
man and of the dog. For this purpose the man had to keep his 
hands quiet in a conple of jars of normal saline connected with 
a galvanometer ; the dog had to stand quietly with a front leg 
and a back leg in the same fluid. My dog, “ Jimmie,” being 
of a patient breed and acquainted with the game, as well as 
with the satisfaction to his own tastes in which it usually 
resulted, was used for the purpose. The electrical effects of his 
heart-beats were projected on a screen, and their irregularity — 
a feature which, as just mentioned, is characteristic of all the 
canidae—aroused the commiseration of many persons who 
witnessed the demonstration. They thought that *‘ Jimmy ” 
was suffering from a bad attack of palpitation of the heart— 
**allorrhythmia ’’ some. one called it who was acquainted with 
recent medical literature. But the story did not end there. and 
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in case anyone should feel sceptical as to the literal accuracy 
of a transatlantic tale, I will finish it by a quotation from the 
parliamentary report of the Times newspaper of July 9th, 1909. 


Experiments on Dogs. 

Mr. Ellis Griffith (Anglesey, Min.) asked the Secretary of 
State fer the Home Department whether his attention had been 
ealled to a public experiment performed by Dr. Waller on a 
bulldog at the conversazione of the Royal Society at Burlington 
House on May 12th last, whereby a leather strap with sharp nails 
was secured around the dog’s neck, his feet being immersed in 
glass jars containing salts.in solution, and the jars being con- 
nected by wires with galvanometers; whether, in view of 
Section VI of the Cruelty to Animals Act, 1876, which pro- 
hibited any exhibition to the general public of experiments on 
living animals calculated to give pain, he would say whether a 
licence had been granted to Dr. Waller for the performance of 
this experiment; whether Burlington House had been regis- 
tered by the licensee for this purpose under Section 7 of the 
Cruelty to Animals Act, 1876; and whether any action had been 
or was being taken in reference to the matter. 

Mr. Gladstone: Yes, sir; and I have made inquiries. Dr. 
Waller held no licence for this demonstration, and Burlington 
House is not registered under Section 7 of the Cruelty to 
Animals Act, 1876. Iunderstand the dog stood for some time in 
water, to which sodium chloride had been added, or, in other 
words, a little common salt. f my hon. friend has ever 
paddled in the sea, he will understand the sensation. (Laughter.) 
The dog—a finely-developed bulldog—was neither tied nor 
muzzled. He wore a leather collar ornamented with brass 
studs. Had the experiment been painful, the pain, no doubt, 
would have been immediately felt by those nearest the dog. 
(Laughter.) There was. no sign of this, and I do not propose 
to take any action. (Hear, hear.) 

Mr. Ellis Griffith: After this exhibition:of humour on the 
part of the right hon. gentleman—(hear, hear)—may I ask 
what is the source of his information that no pain was inflicted 
on the dog? (Hear, hear.) 

Mr. Gladstone: I have seen Dr. Waller and made the 
acquaintance of the dog, who is well accustomed to these 
exhibitions, and likes standing in the water. (Laughter.) 

Mr. MacNeill (Donegal S., Nat.).: With a little salt. 

Mr. Kennedy (Cavan W., Nat.) : Can the right hon. gentleman 
say what was the purpose of this exhibition ? 

Mr. Gladstone: To show the pulsation of blood and other 
functions of the body. It was absolutely painless. 

Mr. Kennedy : Has the right hon. gentleman received an 
assurance that the dog was not drugged for the experiment? 

Mz. Gladstone : There is no question of the dog being drugged. 
It was a perfectly harmless demonstration, which might be 
carried on at any place without the slightest pain to the dog, 
and to the edification of the spectators. 

Mr. MacNeill: Will the right hon. gentleman inform the 
person who furnished him with his jokes that there are 
members in this House who regard these experiments on dogs 
with abhorrence? (Hear.) 

Mr. Gladstone : I certainly shall not. The jokes, poor as they 
are, are mine own. (Laughter and cheers.) 

This is the 7imes report. 

The astounding and lamentable truth is that men and 
women—for lack of a little understanding and a little 
goodness—should be so ready to impute evil in defiance of 
all common sense. What, indeed, can be the humour of 
mind that permits a man to picture, as a rational act of 
cruelty, the exhibition of a dog at the Royal Society “ with 
a leather strap with sharp nails secured around the dog’s 
neck”? ? 

We comc now to the class of “ unbelievers’ who hold, 
on the ground of superior knowledge, that vivisection, 
vaccination, and inoculation should be forbidden by law, 
because they have not yielded results of any value to 
mankind—but rather the reverse. Lord Tenterden, in 
the letter already quoted (and I use his words as a 
representative of one of the chief antivivisection societies, 
and not by way of personal attack), writes: 


Moreover, there is an impatience of accepting antivivisection 
criticism which prevents their studying the exceedingly strong 
scientific case which can be made out against all these experi- 
ments. Inoculation is becoming a mania, and few people know 
how weak is the general evidence upon which all these theories 
of serum and vaccine therapy rest. The controversies about 
Malta fever, diphtheria antitoxin, and the recent plague scare 
in Suffolk are well worth the attention of every fair-minded 
critic. 

Now, upon what authority does he state that there is 
“a, strong scientific case which can be made out against 
all these experiments” (on living animals), or that “ the 
general evidence upon which the theories of serum and 
vaccine therapy rest is weak”? Such pronouncements 
should surely rest upon high authority. Can Lord 
Tenterden name in support of his words any physiologists 
of the highest, standing, such as men whose anthority has 
beea stamped by election within the past ten ycars to 





foreign membership of any of the national academies of 
Europe or America? I very much doubt if he can do so, 
and little weight can be attached to the promiscuous 
statements of doubtful authorities. But a carefully 
hedged statement like that of Lord Tenterden just quoted 
does not atall fully convey the views of the speakers at the 
annual meeting of his society. At this meeting I listened 
with feelings of sadness and amazement toa number of 
men who, evidently with deep feelings and with the best 
intentions, gave vent to the most reckless, unsupported 
statements. It would be very interesting if the society 
would publish a verbatim report of these speeches. 

Some of the speakers were apparently so carried away 
by the exuberance of their feelings as to employ language 
which I venture to hope in calmer moments they will 
regret. Theo most horrible suggestions as to wilful breaches 
of honour and law, without a vestige of proof, were made. 
One speaker stated that he could have no social inter- 
course with any man who believed in vivisoction, and sug- 
gested “ that the offspring of the vivisector, in the s2cond 
or third generation, might well become a Jack the Ripper.” 
This wonderful person told us that he had “met the 
scientists face to face and had beaten them,” and another, 
that he had “an intellectual contempt for vivisectors and 
regards them as imbeciles.” 

All this sort of stuff was apparently accepted as agree- 
able pabulum by the majority of those present. With the 
exception of Lord Tenterden’s speech, which was more 
restrained, onc might have concluded from the remarks of 
the speakers that experimental research on animals 
should be defined as a fiendish occupation followed by 
cortain cruel and degraded people, called scientists, for the 
purpose of enjoying the sufferings which they wantonly 
inflict upon animals. 

Some relicf to these proceedings was afforded by Mr. 
Bernard Shaw, who entertained the audience for nearly an 
hour in that delightfully amusing way that is peculiarly 
his own. Ile did not want inspectors in laboratories of 
research, for inspection meant recognition. Burglars, he 
said, for example, follow a profession, which, like vivi- 
section, exposes them to risk, and demands skill and 
patience; it should on that account only be carried on by 
properly qualified persons. Therefore, some people might 
contend that burglars should be inspected so that they 
should bargle properly, just as some people thought that 
viviscctors should be inspected in order that they might 
vivisect properly. For his (Mr. Bernard Shaw’s) part he 
thought it preferable to abolish both the burglar and the 
vivisector. - Now all this was delightful fooling, which no 
one enjoyed more than myself. But Mr. Bernard Shaw 
did give us one bit of useful evidence. He stated that he 
once had to submit to a surgical operation, and he was 
afterwards informed that lhe made numerous violent 
motions of apparent remoustrance, although he himself 
felt no pain whatever. Mr. Bernard Shaw evidently re- 
mained his own lively and combative self even when com- 
pletely anaesthetized. The story was delightfully told by 
him, although he did not in so many words draw the 
obvious deduction that ignorant persons who had witnesscd 
his gesticulations, and had not heard from his own mouth 
the after-declaration of his complete freedom from pain’ 
during the operation, might have been led to give a vivid 
account of poor Mr. Shaw’s horrible sufferings under the 
knife of his cruel vivisector. 

The most painful exhibition, however, was that of a 
doctor who ought to have known better. He spoke with 
contempt of vaccination, inoculation, and of all the other 
means of alleviating human sufferings which have re- 
sulted from cxperiments on animals, and denied their 
efficacy, of which he declared there was no evidence. For 
the benefit of like soelf-deluded persons it may be de- 
sirable to quote the following extract from an address 
delivered by Mr. Taft, President of the United States, in 
May of last year: 

By wholesale vaccination of all the inhabitants of the Philip- 
pines, carried on carefully and rigorously, we have practically 
stamped out small-pox of all kinds in the islands, in which the 
black small-pox of the most virulent type flourished before our 


coming. 


But this wonderful orator at the meeting in the Caxton 
Hall apparently maintained that microbes, if they exist, 
are the result, not the origin, of disease, and that the 
improved results now obtained in the treatment of wounds 
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and fevers, etc., are due entirely to cleanliness, drainage, 
and general hygienic conditions, and not to what is known 
about microbes or germs of any kind. 

It seems almost an absurdity in these days to waste 
time in contesting such a statement, but as the speaker's 
views on this subject were loudly applauded by a large 
audience, one may perhaps be excused for quoting the 
following extract from a lecture recently delivered at the 
Royal Institution by Sir William Macewen : 

In Lister’s early surgical days in the Glasgow Royal Infirmary 
he encountered the same phenomena which prevented the 
healing of wounds in all hospitals throughout the world. 
Suppuration in wounds was the rule, and very profuse it 
generally was. Dressing of the wounds had to be done daily 
and sometimes several times a day. 

The handling of highly-inflamed wounds was a source of pain, 
and the dressing was anticipated by the patients with an appre- 
hension akin to terror, especially as the exhausting process, 
with its accompanying high fever, reduced the resisting powers 
of the individual to a low ebb. The suppurative process 
invaded the deeper tissues, affecting the blood vessels, and 
produced septic clots, from which septic particles were carried 
to distantparts. The dissemination of the septic material was 
soon shown in the high temperature, the violent rigors, the 
profuse sweats, the sweetish sickening odour from the breath, 
the emaciation, and final delirium, which all too frequently 
ended in death. Sometimes every patient in a ward who had a 
serious operation performed upon him would be swept away. 
The wards would then be emptied, lime-washed, well ventilated, 
and reopened, soon to be the scene of further pyaemic ravages. 

Surgeons and patients alike dreaded operations owing to their 
terrible results, and only operations of dire necessity were per- 
mitted to be performed. Severe compound fractures were 
treated by amputation of the limbs, as to attempt to save them 
was to court disaster. Consequently,amputations in those days 
were common. 

It will be seen from this account, based on Sir William’s 
own experience, that cleanliness alone is no remedy. Lister 
was constantly speculating on the cause of inflammation 
and putrefaction in wounds, and during a discussion with 
friends it was suggested to him that Pasteur’s papers on 
fermentation might afford the explanation of what seemed 
to be a somewhat kindred process. These papers of 
Pasteur came as a revelation to Lister; he at once accepted 
the theory, and began a search for something which would 
prevent the entrance of living organisms into wounds, 
believing that if such were found the healing of a wound 
would proceed just as if it were subcutaneous. 

There is no time now to trace in detail the preceding or 
succeeding steps by which Lister was first enabled to 
develop antiseptic surgery. The discovery of the actual 
bacillus of inflammation by Ogston and Billroth absolutely 
proved the truth of the theory at which Lister had arrived 
by inductive reasoning. As microbiology yielded its secrets, 
and after the antibacillary phagocytic action of the living 
healthy tissue was demonstrated by Metchnikoff, it was 
seen that, if too many hostile germs were prevented from 
coming into contact with the wound, such few of them as 
could enter during a short exposure to air would be 
destroyed by the living phagocytic cells which permeate 
all the tissues. This knowledge led to the present aseptic 
treatment of wounds—namely, the sterilizing of the skin, 
of the instruments, and of all material brought into contact 
with the wound, without allowing the antiseptic chemicals 
employed to invade the interior of the tissues. 

How very different has become the surgery of the 
present day from that of the pre-Listerdays. The wounds 
heal without inflammation, very often without a second 
dressing, as soon as the phagocytes have completed their 
work of removing the deep part of the catgut stitches 
used to bring the parts together. I have only seen one 
operation on a living man—an abdominal section. It 
seemed to me that the poor fellow who had been so vivi- 
sected could never recover from the effects. He looked a 
deplorable object, not only during-the operation, but when, 
with drooping arms and limp, ghastly look, he was wheeled 
off to bed. I came back a few days afterwards to see how 
he was; to my astonishment my friend was sitting up in 
bed, as gay as a lark, playing a tune on a tin whiséle for 
the amusement of his fellow patients in the ward. 

To come now to another phase of bacteriological re- 
search. It was the terrible death-rate from yellow fever 
and maiignant malaria among the staff and workmen, and 
not the engineering difficulties. of the problem, which 
rendered the French attempt to construct the Panama 
Canal abortive. That construction has only been made 
possible by the subsequent researches of Manson and 





others, who, through experiments on living animals, 
showed that the germs of such diseases are conveyed from 
man to man solely through the intermediary of the 
mosquito; and, therefore, if the mosquito could be elimi- 
nated, further infection would cease and the diseases them- 
selves would be ultimately stamped out. 

The larva of the mosquito can only exist in still water, 
and must have constant access to the surface for air. The 
thinnest film of oil on the surface of the water deprives 
the tiny larva of this access and it dies. Petroleum is 
found to be a very efficient liquid for this purpose, and 
accordingly great pipes were laid along the line of works 
to afford an abundant supply of petrol, and a regular 
service was maintained for applying the oil from time to 
time on all still water surfaces. In this way the mosquito 
has been nearly exterminated. 

The results are described by President Taft, in his 
speech already quoted, as follows : 


It took two years for us to make the necessary preparations 
before we could begin the work of excavation and construction. 

. . But we had selected as our medical officer a man who had 
acquired his knowledge in Havana and had practised the new 
remedies there ; and, with the resources of the Government at 
his back, Colonel Gorgas changed a pest-ridden zone into a 
district as free from disease as any of the States of the South. 
He stamped out yellow fever, so that for more than four years 
there has not been a single case on the isthmus; and he re- 
duced the malignancy and extent of malaria on the isthmus 
tosuch a point that the percentage of deaths in the foreign 
population in the zone is considerably less than in our large 
cities. He has made the zone a pleasant and healthful place 
to livein. Thus the great work of construction goes on without 
thought now of the dangers which made French success 
impossible. 

The limits of time prevent me from going more fully 
into the question of inoculation against specific disease. 
It must be sufficient to quote the most recent experience 
in the American army, as stated by President Taft. He 
Says :— 

IT need not recall the dreadful record of sickness from typhoid 
fever in the camps at Chickamauga and other camps estab- 
lished during the Spanish-American war. The percentage of 
cases was so high that it is hard to believe. Of 120,000 men, 
there were 20,000 cases, with a case mortality of 7 percent. Of 
the volunteer regiments mobilized during the Spanish-American 
war, 90 per cent. became infected with typhoid fever within 
eight weeks from the date of mobilization. To-day (May 4th, 
1911), with the modern health regulations, and by the use of 
vaccination against typhoid, not one case of typhoid fever has 
appeared in the entire force, except that of one teamster who 
was not vaccinated. 


Similar experience of the beneficial effects of inoculation 
against typhoid in our Indian Army might be quotcd if 
time permitted. However, the above incidents for the 
present are, I think, sufficientfor my argument. But for 
the knowledge of bacteriology gained through experiments 
on living animals, none of these immense benefits to 
humanity could have been reached. 

This brings me to the consideration of the third class of 
persons, the ultra-scrupulous believers—that is, those who 
admit that results of value to man, such as the above, have 
been reached by experiments on living animals, but assert 
that such research is not justified because its results are 
attained by the sacrifice of animals and not of man. I am 
told that there are not a few who hold this view, although 
personally I have only met one example of this class, and 
that was a hypothetical case. When presiding at a 
research defence meeting at Kensington last year, I asked 
the audience the following question: Let us suppose that 
any mother present was convinced that a serum which 
would cure diphtheria could be obtained, and that her own 
child was dangerously ill from that disease, how many 
guinea-pigs would she be prepared to sacrifice in order to 
save her child? One lady stood up at once and said, “ Not 
one.” I could only reply, “Then, madam, God help your 
Christianity, for did not our Great Teacher tell us, ‘ Ye 
are of more value than many sparrows’ ?” 

There I must leave the question, and I trust the number 
of those who hold that lady’s views is small indeed. 

‘Let me turn now to the results of my own experience in 
the physiologica! laboratories, and deal with some leading 
features in the outcome of experiments on living animals 
since the sittings of the Royal Commission on Vivisection 
were concluded. My visits were made without notice, and 
I saw everything that was going on. Upon one of my 
visits to the Institute of Physiology, University College, 
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I witnessed probably the severest possible operation per- 
formed on a dog by Professor Starling—in fact, one cuch 
as is illustrated in the publications of the antivivisection 
societies as a proof of the horrors of vivisection. Such an 
operation looks ghastly in the last degree to any one 
unaccustomed, like myself, to the sight of surgical opera- 
tions. But I am bound to say that the animal in question 
was absolutely unconscious of pain, for the limbs of 
the animal were perfectly free to move, yet no sign of 
mechanical protest was exhibited. 

Of the work going on at University College under 
Professor Starling, and at Dr. Waller’s laboratory at the 
London University, it is difficult to speak in a detached 
manner. It is a most difficult thing to teach the layman 
the practical value of physiology. The practical results of 
to-day are based on the physiological work of the last 
twenty years—work, too, which has embraced many 
different branches of the science, and it is often impossible 
to say that such and such a practical method of curing or 
preventing a disease comes from any given physiological 
research. Physiological knowledge is a necessary con- 
dition, but it is the knowledge based on many and long- 
continued researches and rarely on any single one. 


1. Take, for example, the diagnosis of heart disease. Thirty 
years ago Gaskell and Engelmann showed the nature of the 
beat in the frog’s heart and the tortoise heart, and Burdon- 
Sanderson investigated the electrical changes which accom- 
panied the beat of the heart in these animals. More recent 
physiological researches showed that the same general laws 
applied to the mammalian heart; and Waller, Bayliss, and 
Starling investigated the electrical changes in the heart of 
higher animals, including man. LEinthoven then, by the 
invention of the string galvanometer, perfected the method of 
recording electrically the beat of the heart in man, and showed 
that by this means we may obtain an accurate knowledge of 
what each part of the heart is doing. During the last five 
years this physiological knowledge has been applied clinically 
(especially by Lewis in this country), and it has cleared up 
many of the difficulties in the diagnosis cf heart disease ; and 
the method has proved so valuable that now every large hospital 
either has or is getting a string galvanometer for ordinary use 
in the wards. I believe, also, that important discoveries have 
been made by this method as to the conditions under which we 
may expect the administration of digitalis to be followed by 
good results. Af Dr. Waller’s laboratory I witnessed not only 
the axtomatic photographic record of the electrical currents 
connected with the heart beat of a man, but simultaneously an 
automatic phonographic record of the heart sounds as. trans- 
mitted from a telephone applied to the breast of the patient. 

2. The researches of Schafer, Cushing, and others on the 
physiology of the pituitary (a body weighing from 5 to 10 grains, 
situated at the base of the brain) have shown that the cases 
described by Pierre Marie of acromegaly—that is, abnormal 
increase in size of bone—are not the only disorders connected 
with alterations in this gland, and Cushing has shown the 
existence of at least three classes of patients suffering from 
either over-action or under-action of the pituitary. Schafer’s 
researches on the physiological action of the pituitary body had 
led to the introduction of extracts of this gland into medical 
practice, and it is now largely used for the prevention of uterine 

aemorrhage. 

3. The physiological researches of Schafer on the suprarenal 
glands led to the introduction of adrenalin into surgical practice 
to stop capillary haemorrhage. The physiological action of 
this substance was studied fully by Langley and by Eliiott. It 
was then shown by Dale that somewhat similar effects might be 

roduced by infusions of meat which had undergone bacterio- 
fogical change, and that one obtained all grades between the 
action of adrenalin and the action of ergot, so that full range of 
exact control over the action of ergot in cases of haemorrhage 
has been arrived at. Barger then succeeded in isolating from 
ergot bodies allied to adrenalin, which, however, could be easily 
synthetized artificially, and which differed from adrenalin in 
that they would exert their full effect when given by the mouth, 
for adrenalin cannot be so used. In consequence of these 
physiological and pharmacological researches it is now possible 
to administer artificially made, pure products, instead of the 
mixture of unknown and indefinite compositions which was 
formerly given in the form of ergot. We can thus raise the 
blood pressure and cause the uterus to contract, or we cause the 
uterus to contract without any rise of blood pressure. 

4. Great advances have been made in the physiology of 
nutrition as the result of experiments, partly on animals, partly 
onman. In the latter case the investigator often experimented on 
himself. Abderhalden has succeeded in keeping animals alive 
with a food entirely artificial in origin and made in the chemical 
laboratory. Benedict, in the United States, has measured 
accurately the chemical changes in the heat output and the 
heat production in man, and extending his observations to cases 
of disease, such as diabetes, has been able to predict accurately 
the course of the disorder. Starling has lately shown the nature 
of one type, at any rate, of diabetes, and has indicated the 
direction along which we may seek for curative means. 


But the most recent of all the researches which I 
encountered were those on the disease called beri-beri, 





the origin of which has been determined by Dr. Casimir 
Funck at the Lister Institute. Beri-beri breaks out in an 
epidemic form in certain Eastern countries, and in the 
Federated Malay States 45,000 cases with fatal result 
were registered, according to Braddon, during the last 
thirty years. The investigation of this terrible disease, 
which ends in most cases fatally, was started in Japan 
and Dutch India about twenty years ago, but not much 
progress was made. The disease was considered to be an 
infectious one. In this state of our knowledge Eijkman, 
a scientific medical ofticer in the Dutch Indies, was led to 
believe that the disease was associated with rice diet only. 


.He fed fowls on rice from the hospital kitchen, and found 


that they developed a disease which on closer investiga- 
tion was found analogous to beri-beri. It was then dis- 
covered that so long as the pigeons were fed on the 
ordinary native rice, from which the “silver” skin, or 
thin outer covering, had not been removed, birds such as 
fowls, pigeons, and ducks would live on it alone in perfect 
health, but that if fed exclusively on the modern form of 
rice, in which this outer silver skin is removed in the 
process of milling, they will in the course of a few weeks 
be attacked with beri-beri and die. Clearly, then, this 
modern or polished rice is deficient in something that is 
necessary for the maintenance of healthy life—and beri- 
beri is a disease that is not produced by any poison or by any 
microbe, but is what is now called a“ deficiency disease.” ! 

Now, what is this active substance in the silver skin of 
rice which is requisite to make polished rice a complete 
healthy diet? The term “vitamine” has been adopted 
for this substance, but, as nothing was known about its 
constitution or characteristics and the ordinary chemical 
methods failed to isolate it, its isolation could only be 
accomplished by experiments on animals. Just as in 
chemical laboratories litmus paper is used for the detection 
of acid or alkali, so pigeons fed on polished rice were used 
as indications of the presence or absence of vitamine in the 
different fractionations during the investigations of the 
rice polishings. 

At last vitamine itself was isolated by Dr. Funck at the 
Lister Institute, and he found that this substance, although 
so important and vital a constituent of rice as a complete 
diet, only exists to the extent of about 10 grains to the 
ton of rice—that is, about 1 part in 100,000. A pigeon fed 
on polished rice becomes in about three weeks a victim to 
beri-beri. But if, even a few hours before death would 
otherwise ensue, one administers a small quantity of 
vitamine, afterwards the bird will be entirely restored 
to a normal condition of health in seven or eight hours. 
Here we have not only gained absolute knowledge of the 
origin of a devastating disease, but also the means of its 
prevention and cure. 

And this is not all, for the discovery of vitamine has 
thrown most suggestive light on the etiology of other 
deficiency diseases, such as scurvy, infantile scurvy, ship 
beri-beri, epidemic dropsy, and most probably pellagra and 
rickets, and the prevention and cure of these diseases is of 
immense importance to Great Britain because of its 
colonies and its vast mercantile sea traffic. 

Already such suggestions have borne fruit in the case of 
scurvy. The best known treatment for scurvy is a 
plentiful supply of lime juice. Is there, then, in the lime 
any similar vitamine to that found in the shell of rice? 
Dr. Funck has gone into this matter and succeeded in 
finding another vitamine in the lime, present to the extent 
of about 1 in 100,000 parts of the fruit. This vitamine of 
the lime will cure a case of scurvy (or a case of beri-beri), 
but the vitamine of rice will not cure a case of scurvy. 
These, and many others besides, are stupendous gains in 
human knowledge, and confer stupendcus new powers on 
man for the relief of suffering. 

There is no doubt that in the process of that gain. and 
the acquisition of these powers the lives of many animals 
have been taken, and many animals by inoculation, etc., 
have been subjected to minor degrees of pain. 

But we have to weigh the amount of human suffering 
saved against that of the animal suffering that we neces- 
sarily inflict. The latter is infinitely small compared with 





1The reader is referred to a paper of extraordinary interest on The 
Etiology of the Deficiency Disease, by Dr. Casimir Funck (Journal of 
State Medicine, vol. xx, p. 341) Time and space prevent my referring 
to the valuable work done by Drs. Braddon, Fraser, and Stanton, Major 
ene, and others, which has rendered Dr. Funck’s discovery 
possible, 
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the former,:not only: in the number of cases but inthe 
amount of suffering. Our laws for the ‘regulation, of 
experiments on living, animals and their administration 
have withstood a long and searching ordead. by the Royal 
Commission on Vivisection, and seem to require but little 
modification. . I have long been interested in this a 
From many conversations with old friends like Sir John 
Burdon-Sanderson, Sir Lauder Brunton, Dr. Waller, and 
ethers, as well as from what I have seen of the men and 
work in modern physiological laboratories, I am convinced 
that the existing humane laws of England are honourably 
and conseientiously administered. 

If it would tend to diminish the ignorant and mistaken 
opposition of the antivivisection societies, we should be 
glad to see a further increase of inspection of our physio- 
logical laboratories, but apparently the truth about these 
matters is the very last thing which some of these societies 
desire, because they have passed resolutions against 
granting the increased inspection which we would 
welcome. 

As a society, our position in regard to experiments on 
living animals is that of the “scrupulous believers” who 
are convinced that experimental research on animals has 
been followed by great advantage to. science, and with 
results. of immense benefit to suffering humanity. We 
hold that such research is amply justified,. provided that 
every precaution is taken to inflict the: minimum of pain 
to the animal subjected to experiment. In short, we 
stand for the defence of research—research scientific and 
humane. 

In the beginning man was given by the Creator 
“dominion over every living thing that moveth upon the 
earth ”"—a dominion which is coupled with a stupendous 
responsibility ; and Christianity and Civilization impose on 
man the imperative obligation to exercise that prerogative 
with justice and mercy, and always with the end in view 
of the greatest good of the greatest number. 


Mr. SypNey Ho.uanp, in presenting the report, said 
some people might think that after the. issue of 
the report of the Vivisection Commission the work 
of the society was done. That was not so. It had to 
continue a vigorous campaign against misrepresentation. 
It had to educate the people by means of shops, the dis- 
tribution of : literature, and delivery of lectures. For all 
this, money was much needed. 

Dr. Eric France said there was one way in which 
doctors, who were not generally possessed of financial 
resources, could help the work of the-society. They should 
refuse to treat those antivivisectionists who refused to 
have anything to do socially with defenders of vivisection. 

Dr. SaNDWITH, the hon. treasurer of the society, said every 
effort should be made to counteract the effect of anti- 
vivisectionist calumnies by teaching the young the truth 
about the methods and objects of research. 

Professor STARLING, speaking particularly of the use of 
dogs, said the alternative for stray animals was a painless 
death in the lethal chamber at the Dogs’ Home, Battersea, 
and an equally painless death in the laboratory. Dogs 
were necessary for certain experiments. For instance, a 
means of preventing or curing diabetes was being sought 
for. The dog was the only animal in which that disease 
could be produced and studied. 

Mrs. Menpt thought more stress should be laid on the 
advantages to animals themselves derived from experi- 
mental research. 

Sir Witt1am Ramsay pleaded strongly for the right of 
scientific men.to experiment, even, if they could not 
definitely foresee any practical result of their researches. 

The Master oF THE TEMPLE, in, proposing a vote of 
thanks to the President, said he received many letters, 
most of them anonymous, respecting his connexion with 
the society. As there were some twenty bishops and 
deans among the vice-presidents, he thought he was in 
good company. He referred to the:;readiness of the 
antivivisectionists to fling about charges which could not 
be substantiated. 

The report was adopted unanimously. 


* 








ARGYLLS LIMITED ask us to state that the stock of the 
small celluloid models of their elliptical sleeve valve 
engine distributed at Olympia has now been replenished, 
and specinjens can be obtained from the company at 
Alexandria; Dunibartonshire. eit 
D 








THE PARLIAMENTARY COMMITTEE ON ~ 
PROPRIETARY MEDICINES. 


Tue MEMORANDUM OF THE BriTISH MEDICAL 

ASSOCIATION. 

THE memorandum of evidence on behalf of the British 
Medical Association, which, as stated in the last issue of 
the JoURNAL, was submitted to the Select Committee on 
the Sale and Advertisement of Proprietary Medicines by 
Dr. Cox, the Medical Secretary, is divided into two parts: 
(1) The advertisement, sale, and. use of proprietary medi- 
cines and appliances in relation to (a) health, (b) morality, 
and (c) fraud; and (2) the proposals of the Association for 
further legislation. The memorandum considers the 
injury to health from the use of proprietary medicines 
and appliances from the points of view of direct and 
indirect harm. As to the former, it stated that evidence 
was scanty, either because of the relative inactivity of 
the ingredients of many proprietary medicines, or 
because, some disease being usually present, it is diffi- 
cult to say with absolute precision that the proprietary 
medicine was the sole cause of death or injury. The most 
easily defined class of cases of direct injury were those in 
which the drug or alcoholic habit had been established. 
Cases of indirect injury arose from proprietary medicines 
being substituted for proper medical treatment. In this 
connexion the memorandum mentioned so-called “ cancer 
cures,” observing that every hospital surgeon could testify 
to inoperable cases of cancer in which the affected area 
had been treated with some secret remedy, and in which 
life might certainly have been prolonged had appropriate 
treatment been employed at an earlier stage. In the treat- 
ment of tuberculosis isolation of the infected person and 
early detection of the disease could not be secured by 
alleged treatment by correspondence or the supply of 
pamphlets. The various forms of rupture were without 
exception entirely dependent upon anatomical and 
mechanical conditions, nevertheless preparations for 
internal use and external application were advertised for 
its cure. The claim to enable the sufferer to avoid opera- 
tion. and go without a truss deceived the person who 
accepted the claim, as the absence of a truss would in 
many cases expose the patient to the risk of the rupture 
becoming strangulated, thus causing great suffering and 
danger to life. The Association put in copies of advertise- 
ments of proprietary medicines and appliances. These docu- 
ments, it said, were melancholy testimonies to the extent 
of human credulity, to the cynical effrontery of adver- 
tisers, and to the extent to which financial considerations 
apparently outweighed all sense of honourable responsi- 
bility on the part of many newspapers of the country. 
The pamphlet issued by the Proprietary Articles Section 
of the London Chamber of Commerce stated that members 
of the section alone expended annually upon advertise- 
ments the sum of about two millions. Recent newspaper 
articles showed that an effort was being made to impress 
upon the public that the present agitation against this evil 
was due entirely to the desire of the medical profession to 
stop the competition of the patent medicine proprietor 
with the profession. If it was deemed necessary to rebut 
this charge it would be perhaps sufficient to point out that 
financially the profession gained by the unrestricted use of 
proprietary medicines and preparations. 

A number of examples were submitted of advertisements 
of preparations and appliances in connexion with sexual 
matters, and as to these the Association referred to the 
moral damage that ensued to the community from their 
advertisement and use. The claim that a preventive 
remedy was certainly efficacious was conducive to laxity 
of morals, and persons disappointed readily fell into the 
hands of the abortionist. Widespread advertisement 
brought prominently to the notice of young women and 
girls sexual questions and the abominable practices just 
referred to.. The advertised remedies for the treatment of 
venereal disease were a danger, as no class of case 


great 
‘required more careful treatment in the interest of the 


individual and the community. 
The memorandum proceeded to discuss the fraud per- 


‘petrated on the public by grossly exaggerated statements 


as to the curative properties of the advertised remedy and 
by false statements as to the nature and properties of 
the drugs of which it was composed. The Association 
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submitted for the consideration of the Committee the book 
Secret Remedies and the procfs of a second volume now in 
the press. It mentioned the refusal of advertisements of 
the first book by several newspapers. Existing legislation 
bearing on the subject was reviewed, and the fact that the 
traffic showed a constant increase was pointed out. The 
Association traversed the statement of the Owners of Pro- 
prietary Articles Section of the London Chamber of Com- 
merce that the number of undesirable nostrums on the 
market was small, and the inference that existing legisla- 
tion was sufficiently effective. Finally the Association 
submitted the following suggestions for further legislation: 

1. That for medicines which are supplied otherwise 
than upon medical, dental, or veterinary prescription, no 
condition of sale short of the publication on each package 
of medicine of the name and quantity of each of its 
constituents should be permitted. 

2. That the label should be made to constitute a 
warranty, and that false description, whether on a label 
or in an advertisement, should be made an offence. 

3. That the provisions of the Food and Drugs Act 
should be applied to proprietary medicines. 

4. That legislation should be promoted that would make 
it the duty of the Home Secretary or other authority to 
institute prosecutions when the conditions of sale of pro- 
prietary remedies did not comply with the foregoing 
—— regulations. 

. That the Indecent Advertisements Act should be 
amended in accordance with the suggestions made by the 
Association in its Memorial to the Home Secretary. 

On June 18th the Chairman mentioned that a request 
had been received from the members of the Proprietary 
Medicines Section of the London Chamber of Commerce 
that they should be given an opportunity of being legally 
represented and of cross-examining witnesses. Although 
it was in the power of the Committee to permit cross- 
examination of witnesses, it would be so entirely contrary 
to all precedent that the Committee was not prepared to 
allow it. If those who made the request considered they 
were unjustly and prejudicially affected by anything said 
by witnesses, the Committee would be glad to afford them 
an opportunity at a convenient time of giving rebutting 
evidence. 


FurTHER EXAMINATION OF THE MEDICAL SECRETARY. 

The examination of Dr. Cox, Medical Secretary to the 
British Medical Association, was continued. 

Dr. Cox quoted from pp. 183-4 of Secret Remedies to 
show how the estimate in the memorandum submitted by 
the British Medical Association that the public spent two 
and a half millions yearly on proprietary medicines was 
arrived at. 

Mr. Glyn Jones asked the witness if the statement was 
not an under-estimate, in view of the claim of the Pro- 
prietary Articles Section of the London Chamber of Com- 
merce, quoted in another part of the memorandum, that 
its members spent about two millions annually in ad- 
vertisements. 

Dr. Cox replied that he thought there was some dis- 
crepancy—the discrepancy was a proof of the moderation 
of the Association’s case. With regard to references to 
morality in the memorandum submitted by the Asso- 
ciation, Dr. Cox added that he was afraid he had left the 
impression that only sexual matters were alluded to. It 
‘was intended to put the case much more broadly than 
that;. the Association felt that this traffic had a bad 
influence on all who were connected with it. 

In reply to Sir Philip Magnus, the witness agreed that 
if the suggestions of the British Medical Association were 
enforced the financial value of many proprietary medicines 
would be likely to be destroyed. This would not occur in 
the cases of some of the best, especially those whose 
method of preparation gave them their chief value. He 
thought the manufacturer, rather than the retailer, should 
be made responsible for a false description. A special 
Government officer should be appointed, whose duty it 
should be to collect evidence with a view to prosecution. 
At present what was everybody’s business was nobody’s 
business. 

Sir Philip Magnus: Would not your proposals, if carried 
into effect, considerably check the sale of medicines which 
cost a few pence to compound, and are sold at a high 
price ? 





Dr."Gox: It would have a very prejudicial effect, but I 
do not think it would entirely destroy the sale, because 
there are-ignorant people who would not understand the 
bey of the drugs, even if the names were stated on the 
abel. 

Dr. Lynch: Would it be any great detriment to the 
public if the sale of these medicines were checked ? 

The Witness: I think it would be a great advantage. 

Even if the sale were completely destroyed ?—One 
would not like to make such a sweeping statement as that. 
Some of these preparations may do good. I do not think 
it would be possible to destroy the trade, but to regulate it 
would be to the public advantage. 

Are any of the proprietary medicines the result of a 
great scientific discovery?—None that I have seen or 
heard of. 

Would you say that nearly all these proprietary medicines 
are useless, and are advertised solely to make money for 
the proprietors at the expense of the public welfare ?— 
I would not say they are always useless. For instance, a 
man buys a purgative pill; it does its work, but it may be 
dangerous, because it may not be a purgative that he 
requires. 

As an instance of direct injury arising from taking 
proprietary medicines, Dr. Cox gave particulars of a 
governess who died suddenly after severe abdominal pain ; 
on post-mortem examination she was found to have two 
perforated ulcers of the stomach. Several bottles contain- 
ing proprietary medicines were in her room, and she had 
apparently taken a dose from one of them shortly before 
death. his was one of the cases, said Dr. Cox, where the 
temporary relief given by the quack remedy lulled the 
sufferer into a false sense of security resulting in delay— 
sometimes irreparable—in obtaining medical advice and 
treatment for some serious malady. 

Dr. Chapple asked if there was any financial rivalry 
between those who carried on the traffic in proprietary 
medicines and the medical profession. 

The witness thought the incomes of the profession were 
increased on the whole from the traffic. From a monetary 
point of view the profession had nothing to gain from the 
regulation of the traffic. 

It is a common method of vendors of these medicines to 
pick out perfectly normal physiological phenomena and 
suggest in their advertisements that these are cases of 
incipient disease ?—Yes. 

Can the use of innocuous drugs be deemed harmless if they 
delay proper treatment ?—No; there you get the indirect 
harm to which the Association has referred. 

With reference to the statement in the Association’s 
memorandum that the alcoholic habit could be traced to 
the use of wines widely advertised as medicines or tonics, 
Dr. Cox, in answer to Mr. Cawley, gave an instance from 
his own experience. He admitted that the first sugges- 
tion of the Association for further legislation would involve 
hardship on vendors of patent medicines, but this was one 
of the cases in which Parliament must face that position 
if — to the conclusion that the trade was bad for the 
public. 

sked to give an example of exaggerated claims 
on behalf of a proprietary medicine, Dr. Cox handed 
in 4 pamphlet containing an advertisement of a medicine 
which was said to cure bowel complaints with one dose, 
typhus with two doses, diphtheria with three, scarlet fever 
with four, cholera with five, and influenza with six. 
A more infamous advertisement than that he could not 
conceive. 

Mr. Cawley: How many libel cases have arisen out of 
the publication of Secret Remedies ? 

Tr. Cox: Only one, and that is pending now. 

Do you know why proprietary medicines were excluded 
from the Food and Drugs Act?—I do not; I should 
imagine some one was there looking after their interests. 
(Laughter.) 

The question then arose whether it would be possible to 
present to the Committee actual cases in which people had 
suffered injury from the use of proprietary medicines. 
Dr. Cox did not think it would be possible for the Associa- 
tion to present such evidence ; it could not bring pressure 
to bear upon private persons, of whom its members might 
have cognizance, to appear before the Committee. The 
Chairman pointed out that such evidence could be heard 


| privately, and names and addresses need not be disclosed. 
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Mr. Glyn Jones remarked that the Committee might exer- 


cise its right to require such witnesses, if their names. 


were supplied, to attend. 

Mr. Harry Lawson (to the witness): This crusade is 
undertaken by you in furtherance of public morality ? 

The witness: Partly. Dr. Cox explained that the 
Association, in its references to morality, used that term 
in its general sense and not merely in relation to sexual 
matters. Any person who was concerned primarily with 
pushing a remedy and making for it claims which he knew 
perfectly well could not be -substantiated must necessarily 
suffer in moral character. 

I suppose the wish of the Association is that no medical 
preparation should be sold except under a doctor’s 
prescription ?—Not necessarily. The supply of - simple 
remedies to the public by chemists will go on in spite of 
any suppression of proprietary or secret remedies. 

Do you advocate legislation under which it shall be 
compulsory to put the exact formula of every proprietary 
article on the label?—I think that is a counsel of 
perfection. 

Would it assist the public if the formula were so printed ? 
—I think it would. I have practised considerably among 
the artisan class, and Iam certain that if a working man 
was told that pills were composed of soap and aloes he 
would know they were not worth a shilling a box. 

Do you think it is generally true that the newspaper 
press is unduly tolerant in regard to these advertisements ? 
—With considerable qualifications, yes. Undoubtedly some 
newspapers do apparently discriminate, and one would be 
very sorry to include them with those that are lax. 

The British MepicaL JouRNAL publishes a large number 
of advertisements of proprietary medicines ?—Yes, of a 
kind. 

Some of them are secret remedies ?—Not in the sense 
that we do not know what is in all of them. We insist 
upon being satisfied, before any advertisement is accepted, 
of the composition of the substance advertised. 

Not only the composition but the value, surely, because 
ou criticize other proprietary medicines on that score ?— 
hese are only advertised to men who can judge of that. 

Why are these preparations not included in Secret 
Remedies ?—Because they are not in the same category. 

But they are sold at much more than cost price ?—We 
are not making that the charge at all; that is a side issue. 

The Chairman: They are secret preparations as regards 
the public, but not as regards the Assqciation ? 

Dr. Cox: No, Sir. They are secret to the extent that 
the full contents are not necessarily published on the label, 
as we should prefer the law to require, but they all give 
an indication of the composition, and before an advertise- 
ment is accepted for the JouRNAL we satisfy ourselves as 
to its bona fides. 

_ After further questions by Mr. Lawson as to advertise- 
ments in the British MEepIcAL JourNAL, Dr. Cox, address- 
ing the Chairman, said he resented the imputation that 
was sought to be conveyed that these remedies were 
on exactly the same basis as other proprietary remedies, 
and that easel they were advertised in the Journat the 
Association did not expose them. 

The Chairman could not see that Mr. Lawson’s questions 
were not to the point, or that any reflection was being 
cast. 

Dr. Cox said he was sorry if he was too sensitive. He 
wanted to make it clear that these advertisements in the 
JOURNAL were not in the same category ; they were excluded 
if the article was advertised to the public as curing any 
disease. 

Mr. Lawson called Dr. Cox’s attention to an advertise- 
ment in the’ Journat of a preparation for which consider- 
ably higher claims were made on the wrapper in which the 
preparation was sold. Dr. Cox said he would deal with the 
matter; he did not always discover what other advertise- 
ments were being issued of an article of which an-announce- 
ment was offered to the JournaL.° In further answers, Dr. 


Cox said he could not undertake to classify all the pro- 


prietary medicines as (1) useful, (2) useless, and 
(3) dangerous. They were all harmful from the point of 
view of wasting time. 

Mr. Lawson: Would it not be possible to take proceed- 
ings against fraudulent claims under the existing law ? 

Dr. Cox: [| listened with absolute despair to the 
evidence on that point. Proceedings are not being taken. . 





You are urging us to strengthen the law and yet it wag 
iven in evidence that a great deal more could be attempted 
than is attempted now.—Of course one is very suspicioug 
rs that, having regard to the fact that nothing is being 
one. 

In reply to Mr. Newton, Dr. Cox mentioned a “ cure for 
morphia” which was advertised and was actually found 
to contain a large proportion of morphine. 

Mr. Lawson: Perhaps it was a homoeopathic remedy ? : 

Dr. Cox: It was not a homoeopathic dose by any means. 

Mr. Newton: Is it not a little unfair to the proprietary 
medicine vendors to put them all in the same category? ... 

Dr. Cox: There are some much worse than others, 
I admit. There are some that are a scandal to the news- 
papers in which they appear and a scandal to the whole 
traffic. 

Mr. Glyn Jones called the witness’s attention to an 
advertisement in the Journat of a “sovereign remedy in all’ 
cases of constitutional disorders, gall stones, kidney, 
gravel, diabetes, liver complaints, and all gouty ailments,” 
and asked if that satisfied the standard set up. 

Dr. Cox: When you bring it to my notice in that way if 
does not satisfy the standard, but the way in which it ig 
put would reveal to the doctor that all it could do was to 
act as a purgative, and he would use it accordingly. 
I admit the advertisement.is not a thing I am at all proud 
of when you read it to me. 

Mr. Glyn Jones: But the British Medical Association 
receives the income ? 

Dr. Cox: Yes, and I claim that we exercise a much 
greater censorship than any other journal. We refuse a 
great many advertisements. 

The whole of the day on June 20th was occupied by the 
examination of Dr. Cox by Mr. Glyn Jones. 

At the outset Dr. Cox made a statement with regard to 
the policy of the British Medical Association in accepting 
advertisements of proprietary medicines for the JourNaL. 
When such an advertisement was tendered it was the 
practice to ask the advertiser to state the active ingredients, 
but not necessarily the details of the methods of makin 
the preparation. In nocase was an advertisement eemmaal 
of an article for which exaggerated claims were made. 
Advertisements which appeared elsewhere in exaggerated 
or misleading terms were declined. 

Mr. Glyn Jones directed the attention of the witness to 
a number of the advertisements of proprietary medicines 
in the JourNnaL, and asked whether it was not the fact 
that all of them would require to have the Govern- 
ment stamp affixed if they were advertised also in the 
lay press. 

Dr. Cox said that was so. The reason the articles were 
not stamped was that the advertisements were addressed 
only to the medical profession. 

he JourNAL can be purchased at any bookstall ?— 
Yes, but for all practical purposes the public does not 
purchase it. 

In one of the advertisements in the Journat the asser- 
tion is made that the remedy is “stated by the British 
medical profession to be the best in the world ”?—You 
must allow the advertisers some poetic licence, even in a 
medical paper. 

Mr. Glyn Jones produced a preparation which he said 
he had purchased on the way to the Committee. Wrapped 
round the bottle was a circular quoting a favourable 
opinion by the British MepicaL JournaL and the com-, 
mendation of a number of members of the profession 
whose qualifications were printed but not their names. 

Dr. Cox said that when the doctors gave the testi- 
monials they would not know they were to be published. 
They would probably say, if asked, that they were 
extremely surprised to find their testimonials being sent 
round to the public. 

The Chairman: I rated the common-sense of the medical 
profession very much higher than that. 

Mr. Glyn Jones: Would these doctors ask that the 
testimonials should remain anonymous ? 

Dr. Cox: In no case should the names be used. It 
would be an infringement of medical etiquette. 

The Chairman: It would be absolutely contrary to 
medical etiquette for any of these doctors to have received 
a consideration ? ' 

Dr. Cox: Quite. . He added that he was sure the men 
who gave these testimonials had no idea of the use.to, 
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which they were put..' They perhaps’ had a sample sent 
to them, tried it, found it useful, and out of courtesy said 
sb. If they knew the use to which their opinion had been 
put, he believed in every case the writers would withdraw 
them. 

Replying to a question by the Chairman, Dr. Cox said 
this matter of the wrappers round articles advertised in 
the British MeEpicaL JoURNAL was a new development 
which had not been brought to his notice before. He 
would draw the attention of his committee to it. Having 
found themselves in this position, they would take steps at 
once to deal with the matter. 

‘Mr. Glyn Jones mentioned another preparation adver- 
tised in the JourNaL, and also in the general press, and 
read extracts from the label. 

Dr. Cox admitted that very strong and exaggerated 
claims were made as to the efficacy of some of these 
medicines—claims so exaggerated that he thought legisla- 
tion ought to prevent such things being scattered broadcast 
to the public. 

Mr. Glyn Jones pointed out that a pamphlet accom- 
panying the bottle contained copies of testimonials from 
medical men who had used the preparation. 

: Dr. Cox thought the publication of testimonials in that 
way was deplorable. 

Questioned as to the number of proprietary medicines 

ribed by medical men, Dr. Cox said it was mainly 
indolence which led to: ordering these things with a name 
rather than writing out a prescription. It was an 
ordinary defect of human nature to take the line of least 
resistance, and he did not think it was a failing confined 
to the medical profession. 

Mr. Glyn Jones quoted a reference to the sittings of the 
Select Committee in the Journal of the American Medical 
Association, which said that the wide use by medical men 
in prescriptions of proprietary medicines was a point that 
‘was bound to be raised. The medical profession of Great 
Britain, although it had done splendid work in exposing 
the fraud and viciousness of this traffic, had taken no pains 
to see that its own skirts were clean. While high class 
British medical journals carried the advertisements of 
such nostrums, the profession would find difficulty in 
answering these questions which were bound to arise. 
Wherein was it worse (asked the writer) for the public to 
buy medicinal preparations advertised in the public press, 
than for medical men to prescribe preparations advertised 
in medical papers of whose composition they were and 
must be ignorant. Mr. Glyn Jones asked Dr. Cox if he 
accepted the rather stringent strictures made in the article. 

Dr. Cox: The implication is that our hands are not 
quite clean in the matter. To show how difficult it is to 
exercise efficient censorship, I may say that there are 
advertisements to be found in this American journal which 
we should not allow to appear in the British MEpIcaAL 
JourNAL. (Laughter.) 

Mr. Glyn Jones: What is the attitude of the British 
Medical Association as such in relation to the ordering of 
proprietary medicines by doctors ? 

Dr. Cox: We have no attitude as regards proprietary 
medicines. As regards secret remedies our attitude is 
that doctors should not use them. 

Does not your evidence go to show that whilst there are 
some medicines you would desire to suppress, there are 
others you would not desire to suppress and would even 
welcome in the columns of the British MEepicat JouRNAL? 
—Certainly; I am not here to pursue a campaign against 
proprietors of proprietary medicines as such. 

You are asking the Committee to suggest legislation to 
deal with this evil. Is the British Medical Association 
powerless at present to do something to prevent this 


traffic ?—After listening to Mr. Guy Stephenson, I should ' 


say it is. 
Might it not be useful if the Association obtained a 


sample of articles proposed to be advertised in the 


JourNAL ?—I quite agree. 

Could you make it a condition of the contract that the 
advertiser would give you certain undertakings ?—It could 
be done, but this difficulty has presented itself tous: If we 
exercised a very rigid censorship—if it was known we 
were making all sorts of conditions—we should be in the 
position of guaranteeing the composition of everything in 
our columns. Wedo not feel that is a responsibility we 
dare undertake. - Ms 





Does not your evidence mean that no one ought to buy 
a remedy of any kind without having his casé diagnosed 
by a medical. man ?—I do not think we meaii_ that, and 
Ido not think the public is likely to take that extreme 
counsel'of perfection. — 

In reply to further questions, Dr. Cox said that the 
Apothecaries Act of 1815 was practically inoperative in 
preventing unregistered practice. The Apothecaries’ 
Society, moreover, had only limited funds, and it seemed 
unfair that a public duty should be imposed on a society 
whose funds were all got from medical men. The Govern- 
ment should take action. 

Mr. Glyn Jones: The vast majority of the industrial 
population when they go to a doctor are supplied by the 


doctor with the medicines they require ? 


Dr. Cox: That certainly applies to England and Wales. 

The doctor when he sends in a bill charges for “ pro- 
fessional attendance and medicines”?—That is the form 
very often used. 

It a patient contested the account the doctor must 
allocate a certain amount to medicines in supplying a 
detailed statement ?—Not necessarily. 

Is the policy of the Legislature that doctors should not 
do their own prescribing ?—I do not know, but the general 
practice is not to charge separately for medicines. 

Supposing a patient analyses a bottle of medicine for 
which he has paid the doctor 1s. 6d. or 2s. and finds that 
the cost works out at one penny, you do not suggest an 
action against the doctor?—No, the question of price 
appears to me to be a side issue. 

‘Are the pharmacists assisting the medical profession in 
this campaign ?—I would not like to say; they appear to 
be divided. 

If a patient comes to a chemist and says he has a cough 
and a pain in his chest, I suppose you would say the 
chemist should advise the man to consult a doctor, 
although in all probability the chemist would never see 
the man again if he did ?—I admit there is a good deal to 
be said for all the dispensing being taken out of the hands 
of the doctor, and all the prescribing being taken out of 
the hands of the chemist. 

Would it not be a serious thing for the chemist if, as the 
result of action following deliberations by this Committee, 
proprietary medicines were not allowed to be sold, and the 


patient had to be sent to the doctor ?—The chemist can 


make up a simple remedy. We know perfectly well that 
whatever the medical profession or Parliament may do, so 
long as human beings have small ailments they will go to 
the chemist and ask for small remedies, but the chemist 
by offering well-known combinations of drugs would act 
more to the patient’s advantage than by allowing him to 
buy remedies for which high-flown claims are made. 

If the functions of the doctor and chemist were separated 
so that the doctor diagnosed and the chemist supplied the 
medicines, would not that have a very marked effect upon 
= Se of proprietary medicines sold?—I think it 
would. 

Questioned as to the view of the British Medical Asso- 
ciation on the question of dispensing by doctors, Dr. Cox 
said the profession was pretty equally divided on the 
matter, with a tendency lately towards getting rid of dis- 
pensing. The resolution to the contrary effect passed by 
the Association in February in relation to the National 
Insurance Act was passed to meet the views of those who 
wished all dispensing to be done by the doctors if they 
desired it. It urged that “dispensing as hitherto should 
be done or arranged for by the medical practitioner should 
he so desire.” 

If fourteen million people have their medical wants 
attended to under the Act, what effect will that have on 
the sale of proprietary medicines ? 

Dr. Cox: 4 would decrease it. 

Is it not the fact that people rush to proprietary medi- 
cines because they think they cannot afford the doctor ?— 
They think so, but I fancy it often costs them far more 
in the end. 








ONE thousand guineas have been received from the 
Rev. Canon Wilson, of Carlisle, trustee of the late 
Mrs. Morrison, of St. Helen’s, Hastings, to name a bed 
in the Eversfield Hospital for Consumption and Diseases 
of ‘the Chest;' St.- Leonards-on-Sea, to be called the 
‘¢ George Edward Morrison bed.”’ rile 
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MEDICAL DEFENCE UNION. 


Tne annual general meeting of this society was held at 
the West Lecture Hall of the Royal Society of Medicine 
en Thursday, June 20th, and was well attended. Dr. 
Epcar Barnes, J.P., president, was in the chair, and, after 
the formal opening of the proceedings, gave an address on 
the progress of the Union since its inception and upon 
various matters incidental to the report, which had been 
issued to members the previous week. After the address 
the report was adopted nemine contradicente, and the 
usual formal resolutions were passed. Three members of 
the Council under Rule 28—Dr. Barnes, Mr. Gunton 
Alderton, and Mr. F. Larkin—were drawn by ballot 
to retire, but, offering themselves for re-election, were 
re-elected. Mr. L. Hardy, F.C.A., was re-elected as 
auditor. The accounts and balance sheet of assets and 
liabilities were adopted, as was also a vote of thanks to 
the president and council for their valuable services to the 
members. 

The Medical Defence Union continues to hold on its 
successful career, and the work done for the members by 
direct defence and for the profession generally is worthy 
of the support of registered practitioners in the United 
Kingdom. The legal report contains much which is 
interesting, and the successes gained in the law courts and 
elsewhere prove the many advantages which subscribers 
have at their command by payment of the small annual 
premium. A copy «f the report would, we have no doubt, 
be forwarded to any member of the profession not already 
a member of a defence society, by the General Secretary, 
on application to him at the offices of the Union, 
4, Trafalgar Square, London, W.C. 

The council is to be congratulated upon the result of its 
gratuitous and arduous task, and the record of the work is 
a striking proof of the excellent services rendered to those 
who are wise enough to seek the protection which ts 
afforded. The advent of the Insurance Act will un- 
doubtedly entail considerable extra work upon the officials 
of the Union apart from its political aspect, as questions 
of contracts and due notice for determination of such may 
easily arise which will require skilled legal advice. The 
membership of the Union should be increased by this 
enactment; it stands at nearly 9,000 at the present time. 





SCIENCE NOTES. 


Tue session of the Optical Conventioi held this week: at 
the Imperial College of Science and Technology has had 
for one of its main purposes to bring together those inte- 
rested in optics, who have few opportunities of meeting on 
a common platform. The opticians have met in confer- 
ence with the photographers, the physicists, the Optical 
Society, and the astronomers, and on succeeding days 
@ bias in one or other of these directions has been given 
to the proceedings. In a paper on Gullstrand’s cataract 
lenses, which will be published shortly in the Proceedéngs 
of the Convention, Dr. von Rohr showed that the advantage 
of the new glasses were the widening of the field of direct 
vision as compared with the very small amount available 
with ordinary glasses. The result is brought about by 
correcting with the non-spherical glasses the astigmatism 
of oblique pencils that must always occur when spherical 
positive glasses are employed. In a paper submitted by 
Messrs. T. Y, Baker and G. H. Bryan on errors of 
observation an attempt was made to determine the 
degrees of accuracy of which the eye is capable in 
such instruments as the sextant. The curious fact 
was mentioned that officers of the Royal Indian 
Marine, presumably owing to long service in a tropical 
climate, were only able to reach a degree of accuracy con- 
siderably below that of other less highly trained observers. 
Mr. H. L, Taylor drew attention to the ophthalmic signifi- 
cance of facial asymmetry, and urged spectacle makers to 
pay greater attention to this very common phenomenon in 
the construction of spectacle frames. Mr. J. H. Sutcliffe 
demonstrated the working of his instrument, the katopto- 
graph, and showed how it could be applied to corneal 
photography. As representatives of the Illuminating 
Engineering Society, Messrs. Dow and Mackinney described 
some of the recent advances in the measurement of light 
and ‘illumination, and once again emphasized the impor- 
tance of adequate lighting being regarded as an important 
element. of. ordinary ‘hygiene. ~ Several. demonstrations 





were given in connexion with the Convention, the most 
important medically being Mr. Fournier D’Albe’s “ opto- 
phone,” an instrument to enable totally blind persons to 
recognize, locate, and estimate light by means of the ear. 
The instrument takes advantage of the property of selenium 
in varying its electrical resistance when illuminated. A 
circuit is formed of two telephones, a battery, and some 
selenium placed in a tube. Mr. D’Albe demonstrated that 
a blind person, by directing the tube to a window, could 
trace its outline, and further, that it was so sensitive that 
it enabled the user to determine how many persons were 
present in the room. He stated further that there was 
reason to hope that it could be so improved as to enable 
blind persons to read letters printed in large type. 





LITERARY NOTES. 


WE have received froma Messrs. Casse]l and Co. their 
latest catalogue of medical works. The publications of 
this firm in the domain of medicine justly hold a high 
position in the eyes of the profession by the eminence of 
the authors, the value of the works themselves, and the 
handiness of their form. How clearly they are printed 
and how well. they are illustrated is shown by the 
specimens given in the catalogue. 

Messrs. W. B. Saunders Company will shortly publish 
A Collection of Papers by Drs. Wm. J. and Chas. H. Mayo, 
of Rochester, Minnesota, in two volumes. The work is 
a complete record of the writings of the brothers Mayo, 
from the time of their graduation to February, 1909, the 
date of the publication of the first volume of Collected 
Papers by the Staff of St. Mary’s Hospital. 

The Universal Medical Record is the title of a monthly 
periodical which came into existence at the beginning of 
the present year. It consists of original papers, with 
abstracts of important contributions to medical literature 
which appear in British, Colonial, and foreign journals. 
Each number also contains a series of ‘annotations 
criticizing, co-ordinating, and assessing current work. 
There are also notes on therapeutics and technique, and 
considerable space is given to reviews. Our new con- 
temporary is excellently printed, and shows every sign of 
journalistic viability. We heartily wish it success. 

The following story, which appears in a book recently 
published, has been largely quoted in the press: 

Whistler rarely met his match, although he did so once in Sir 

Morell Mackenzie, the famous throat specialist. He called on 
Sir Morell to treat a French poodle, of which he was very fond. 
The renowned physician was not too pleased at being invited 
to diagnose the illness of a dog. But he kept his peace, pre- 
scribed, pocketed his fee, and drove away. Next day he sent 
an urgent message to Whistler, asking him to call quickly. On 
his arrival Sir Morell said without a smile, ‘‘ How do you do, 
Mr. Whistler? I wanted to see you about having my front door 
painted.” 
This story is, like most stories, an old one. We ourselves 
heard it of Meissonier and Nélaton many years ago. 
Probably older versions exist, for such things are trans- 
mitted from generation to generation, the names being 
changed and the stories increasingly embroidered. One of 
the most curious things in the history of mankind is the 
persistence of the anecdote, especially if it is full flavoured. 
In the Golden Ass of Apuleius one may find the substance 
of many stories still retailed in club smoking rooms; and 
as his collection is believed to have been gathered from 
earlier writers, these anecdotes may, if they could be 
traced far enough back, be found to have had their origin 
among the cave dwellers. 

Dr. J. F. Keenan (Ballinalee, co. Longford) writes: 


Ideer is not the only amazing solecism in the Concise Oxford 
Dictionary. If Dr. W. L. Storey! will turn to the word really, 
he will find another fly in the ointment. Heretofore the tri- 
syllabic liquidity of this word might usefully serve to distinguish 
the person of some literary culture from the vulgarian. Bat 
according to the Concise Oxford Dictionary it is a di(s)syllable, 
and is pronounced as rerli! Although idear has been decorated 
with an r, strange to say, chorea and diarrhoea have escaped. 
If we turn to the words ending in ‘‘ ture,’’ we shall find many 
more flies in the ointment, for, according to the Concise Oxford 
Dictionary, the ‘‘ new English’’ pronunciation of this syllable is 
‘“‘tsher.’? Wherefore in futsher we shall dispense tinctshers, 
and put in sutshers, listen to lectshers, and view pictshers, etc. 
Is this ‘‘English as she isspoke” at Oxford, or is it the 
British language as distinguished from the English ? 
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EXISTING CONDITIONS OF WORK AND 
REMUNERATION. 


PARAGRAPHS appeared in the public press last week 
which seemed to be intended to prepare the public 
mind to receive an important announcement as 
to the administration of medical benefit from 
Mr. Runciman, President of the Board of Agri- 
culture, during the course of a speech he was to 
deliver at a conference called in Lincoln by the 
Lincoln Insurance Committee and Eastern Counties 
Liberal Federation. The conference took place on 
June 21st, and the announcement was that the 
Government had reached the first stage of what 
Mr. Runciman hoped would be the end of the con- 
troversy with the medical profession. It was, he said, 
known that “the doctors had refused to come in on 
the ground that the amount offered as remuneration 
was not adequate, and that they would suffer. The 
Government did not intend that they should suffer. 
The British Medical Association had agreed that 
sample accounts of doctors, both in urban and rural 
areas, should be sent up to London and be examined 
by Sir William Plender, an independent accountant. 
When these accounts had been examined the Govern- 
ment would know what would be a fair remuneration, 
and not an imaginary remuneration, and they hoped 
to come to close grips with the final stage of the 
controversy with the doctors.” 

It is from every point of view very much to be 
regretted that members of the Government seem 
unable to understand the position, or at any rate to 
state it correctly. It is now agreed that a serious 
mistake was made when the Treasury instructed its 
actuaries over a year ago to estimate the cost of 
medical benefits, including medicines, on an average 
of 6s. per member per annum. It would have been 
both fairer and wiser if, while acknowledging this by 
implication, Mr. Runciman had not gone on to say 
that the results, at this eleventh hour, of an actuarial 
examination of ‘‘ sample accounts of doctors”’ in half 
a dozen towns and districts in England, Wales, and 
Scotland would prove what was “a fair remunera- 
tion.” The attitude of the British Medical Associa- 
tion with regard to the policy of the inquiry proposed 
by the Chancellor of the Exchequer, and strongly 
pressed by him at both his recent interviews with the 
State Sickness Insurance Committee, is clear, and is 
fully set out in the letter addressed by the instruction 
of the Committee to the Honorary Secretaries of Divi- 
sions. As is stated in that letter, which is reproduced 
at p. 1503, the State Sickness Insurance Committee 
has informed the Chancellor that the inquiry is not 
of its seeking, that the information obtained as the 
result of the inquiry will probably be inadequate and 
may be misleading, and that the demand of the pro- 
fession as regards remuneration cannot in any way be 
affected by the results of the inquiry. The object of 


the inquiry was clearly stated by the Chancellor of 


the Exchequer to be his desire to obtain information 
which could be used in comparison with figures 
already placed before him by the Association. The 





Committee, having absolute confidence in the justice 
of the case of the profession, felt that no obstacle 
should be placed in the way of such an investigation, 
more especially as the Chancellor of the Exchequer 
promised that the facts obtained by the actuary 
should be placed at the disposal of the Association 
at the same time as they were given to the 
Chancellor. The right of the Association ta 
criticize the figures has been explicitly reserved. It is 
likewise recognized by the Chancellor and the Com- 
missioners that, in view of the difficulties pointed out 
by the State Sickness Insurance Committee at the 
deputation to the Chancellor of the Exchequer in 
attempting to distinguish those who are in future 
likely to be insured from the rest of the population; 
it is necessary that no section of the population should 
be excluded from the scope of the inquiry in the towns 
selected. Further, the Chancellor of the Exchequer 
has asked the Association to place at his disposal any 
further facts in its possession that would throw light 
upon existing conditions of medical practice and 
remuneration, whether as to types of practice or 
particular practices. 

We understand that of the six places finally selected, 
in Darlington, Dundee, Norwich, and St. Albans the 
profession. has given a general assent to the proposal 
under the reservations stated above. We understand 
also that at Cardiff the matter has been taken into. 
favourable consideration, but that a final decision 
will probably not be reached until next week. With 
regard to Darwen we have no information. ; 





OUR PRESENT KNOWLEDGE OF , 
LEPROSY. ees 


Durine the course of the present year several articles 
dealing with the subject of leprosy have been published 
in this JourNAL. They have given evidence that there 
is a continued and perhaps even growing interest in one 
of the most ancient of diseases. The study of leprosy has 
not kept pace with that of other microbial diseases 
during recent years, owing to a variety of causes. The 
chief has undoubtedly been the difficulty of experi- 
mentation. It is only, for instance, within the last 
half-dozen years that any success has attended 
attempts to cultivate the causal organism on artificial 
media, and successful animal experiments are of 
equally recent date. Another factor which has 
undoubtedly retarded progress has been a fast-rooted, 
obsession in regard to the morphology of the organism, 
Thus we find in such an up-to-date and standard 
textbook on bacteriology as that of Muir and Ritchie 
the causal organism still referred to, without qualifica- . 
tion, as the Bacillus leprae, although a reference is 
made to Dean’s discovery of diphtheroid forms in 
artificial cultures from rat leprosy. In the same work 
Clegg’s claim to have grown the organism on artificial 
media in symbiosis with amoebae is dismissed as more 
than doubtful. It would not, of course, be proper to 
regard a textbook, however celebrated its author may 
be, as the most authoritative source of information; 
but its statements must undoubtedly be taken to 
indicate the general opinion prevailing at the time. 
There is naturally always a certain amount of fluctua- 
tion of opinion from time to time, and the contrast 
between the summary in the textbook and what may 
be regarded as the average opinion among experts 
at the present moment is striking. It seems advisable 
that some general notice should be taken of these 
changes and probable advances in our knowledge of 
a very important disease, and on that account we 


_ venture to bring before our readers the more important 
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facts in a summary fashion. They may be dealt with 
under five headings, namely, (1) the nature of the 
causal organism, (2) its mode of transmission, (3) its 
growth on artificial media (4) its transmission to 
animals other than man, and (5) the control and cure 
of the disease. 

It has for some time been recognized that the germ 
of leprosy bears a close relationship to the tubercle 
bacillus, and that both, along with a number of other 
pathogenic and non-pathogenic organisms, are more 
closely allied to the group of Streptothrices or Schizo- 
mycetes or true bacteria. In the light of recent 
researches the leprosy “ bacillus’ has a much stronger 
claim to the elevation of rank than has the tubercle 
bacillus, for a close and accurate study of its growth 
on artificial media has demonstrated that it is without 
question not a simple fission fungus, but a markedly 
pleomorphic organism. Kidrowsky’s suggestion in 
1go1 that the lepra bacillus has a complicated life- 
cycle has been generally ignored, and the early obser- 
vations of Deycke and Rost were generally ascribed to 
contamination ; it is now accepted by such authorities 
as Foulerton and Beauchamp Williams that, on arti- 
ficial} media at any rate, the lepra organism produces 
characteristic spores. It is impossible to discuss this 
matter of morphology at greater length here. For 
fuller details we would refer to Dr. Foulerton’s article 
on the subject.! It may be noted in passing that the 
correspondence following the publication of Dr. Fouler- 
ton’s article is of no little imterest, more especially 
Dr. Craik’s suggestion that the term “ bacteriology ” 
as used at present is a misnomer, and should be 
replaced by the more inclusive term ‘“ mycology.” 
Even that term, however, does not cover all the 
activities of the modern bacteriologist. 

With regard to the transmission of the disease, it 
may be remembered that in our issue of September 
2nd last year two articles by Sandes and Long 
appeared simultaneously, incriminating the bed-bug 
as a possible carrier of the disease. These communi- 
cations were in each case only ,tentative and pre- 
liminary, but they gave a clue which may be followed 
up with advantage. The question of the transmission 
by insects has been taken up by numerous observers, 
but hitherto no unanimity of opinion has been reached. 
House-flies, biting flies, mosquitos, fleas, lice, bugs, 
mites and ticks, have all been regarded as possible 
carriers. The most extensive experimental attempts 
were those of Borrel in 190g to incriminate Demodex 
folliculorum as the carrier not only of leprosy but of 
cancer. The validity of his results was denied the 
following year by Lefebvre, and they have not met 
with acceptance. Clegg has shown that mosquitos 
certainly do not transmit leprosy, but he has an open 
mind as to the possibility of other insects doing so. 
The bed-bug undoubtedly holds the field at present, 
but it may be remarked that the conclusions of Ehlers, 
Bourret, and With in 1910 were not very favourable 
to its claims. Into the question of other modes of 
transmission it is needless to enter. The various 
hypotheses are well known. One matter does, 
however, deserve remark—that is, that the nasal 
passages are the site of the primary lesion, especially 
in tuberculous cases. This has recently been par- 
ticularly insisted upon by de Verteuil,? but the 
earlier results of Buircherhoff and Moore in 1909 show 
that although nasal examination is of some con- 
siderable value, it cannot be depended upon as a 
routine method of diagnosing incipient cases. The 
fact, however, that it is of value must be borne in 
mind. 





{BRITISH MEDICAL JOURNAL, February 10th, 1912, pp. 300-2. 
2 BRITISH MEDICAL JOURNAL, January 27th, 1912, p. 218. 








We now come to a consideration of the artificial 
cultivation of the lepra organism, and here we find 
perhaps the most considerable advance that has been 
made in the subject. It was for long maintained that 
the leprosy “ bacillus” could not be grown on artificial 
media, and we have already referred to the view 
obtaining in 1910. At the present time, only two 
years later, there exists little doubt in the minds of 
experts that the germ of leprosy can be grown with no 
greater difficulty than the tubercle bacillus. Even 
thirty years ago such well known authorities as 
Hansen, Neisser, Babes and Koch claimed to have 
cultivated it, but for lack of experimental evidence 
their claims could not be accepted. Within recent 
years over a score of workers have reported successful 
cultures, but it is characteristic of the present attitude 
of scepticism that the greatest difficulty has been 
experienced in establishing these results. The best 
known of these attempts is that of Clegg, who in 1909 
grew acid-fast bacilli in symbiosis with amoebae and 
cholera vibrios, and thereafter obtained a pure culture 
by destroying the symbionts by heating. Reference 
was made to this and to the further confirmatory 
work of Currie, Clegg, and Hollmann in our issue of 
April 2oth, page 914. In view of present knowledge, 
however, it seems not impossible that several of the 
earlier disputed attempts were in reality successful 
cultivations of the organism in one or other of its 
various forms, although at the same time the fact 
must not be lost sight of that acid-fast and diphtheroid 
organisms are ubiquitous and are common in man. 
The criterion hitherto employed in the identification of 
lepra bacilli in artificial culture has been their 
property of acid-fastness, but this we know from 
experience to be a property which tends to be lost 
on artificial cultivation. We cannot, therefore, attach 
undue importance to the review of previous attempts 
contained in Currie, Clegg, and Hollmann’s compre- 
hensive papers. Within the last two years this 
important matter has been taken up by several 
very able observers, amongst whom may be men- 
tioned Duval, Twort, Williams, and Bayon. Of 
these, the last two have published articles in this 
JOURNAL dealing with the subject. Duval confirmed 
Clegg’s work, but found later that the organisms 
could be grown independently of amoebae and cholera, 
on media containing amino-acids. Twort, in a com- 
munication to the Royal Society, maintained that the 
organism could be grown on the ordinary Dorsett’s 
egg-medium to which killed ground-up tubercle bacilli 
were added. Beauchamp Williams, whose lecture 
(reprinted in the JourNAL, December 16th, 1911, pages 
1582-5) should be read with renewed attention, em- 
ployed the earlier methods of Rost, and succeeded in 
cultivating what he regarded as the various stages in 
the cycle of the lepra organism, namely, non-acid-fast 
streptothrix, giving rise to acid-fast rods, a non-acid- 
fast diphtheroid, producing also acid-fast rods, an acid- 
fast bacillus, and an acid-fast mycelium. Bayon has 
to some extent confirmed these results, and has 
emphasized the change from the acid-fast to the 
non-acid-fast condition. 

We have dwelt at what may be considered undue 
length on this question of the artificial growth of the 
organism, but there can be no hesitation in affirming 
that this is by far the most important matter for 
future experimentalists. In all experimental work 
the prime essential is that one should be as thoroughly 
acquainted as possible with the details of the life-cycle of 
the organism in question, both under natural and under 
artificial conditions. Neglect of this has, in the past, 
led to not a few experimental errors, which might have 
been avoided by a thorough review of the subject. 
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Passing now to animal inoculation and experimenta- 


tion, we meet with difficulties perhaps greater than 
those encountered in the case of artificial cultivation. 
As in several other diseases, such, for instance, as 
syphilis and typhoid fever, medical experts have taken 
up the view that the disease is specific for man, and 
cannot under any circumstances be reproduced in the 
lower animals. Recent successes in infecting monkeys 
and rabbits with syphilis and chimpanzees with 
typhoid fever have rather upset this established view, 
and we venture to think we are not too sanguine in 
hoping that similar success will eventually attend 
corresponding efforts in the case of leprosy. A sum- 
mary of all the attempts in this direction up to the 
present was given by Bayon,’ and he considers that 
in at least four cases success has attended the inovcula- 
tion of human leprous nodules, the animals used being 
rabbits. He himself gave an account of a fifth suc- 
cessful case, using the rat as an experimental animal. 
In addition, Rost claims to have produced the disease 
in monkeys by injecting his streptothrix, a claim also 
put forward by Duval. Kedrowsky has also produced 
a similar disease in mice and rabbits by injecting 
germs cultivated from human cases, and his results 
are endorsed by Bayon. 

With regard, finally, to the cure and control of the 
disease, some measure of advance is undoubtedly 
being made. The drug which has been most experi- 
mented with has been Deycke’s nastin and its modifi- 
cations B, and B,. Although yielding slight 
encouragement in several cases, its use on the 
whole has been disappointing, and in consequence 
other remedies and methods of treatment have been 
sought. Amongst drugs which have been employed 
are iodoform, potassium iodide, eucalyptus, and sal- 
varsan. Of these, eucalyptus appears to have caused 
the most satisfactory improvement, though no actual 
cure has been reported. .X rays have also been used, 
and Heisper reports a case of apparent cure after two 
years’ treatment. Vaccine therapy has not yet been 
employed extensively enough to enable any judgement 
to be passed. As to the necessity of segregating 
infected persons, the question of notification has 
agitated the minds of not a few in this country. The 
discovery by Jeanselme that there are nearly 200 lepers 
in Paris may give cause for some uneasiness, and lead 
one to believe that leprosy is not so uncommon in this 
part of the world as is generally supposed. In con- 
clusion we cannot forbear referring to the letter signed 
“A Leper” in our issue of April 20th. This gives an 
insight into a case of uncomplaining and heroic mar- 
tyrdom worthy of the best traditions of our profession. 
And it is noteworthy that the writer, even although 
himself a sufferer, advocates segregation as the best 
means of stamping out the malady. 


Ss 
~~ 





LOCUMTENENTS, ASSISTANTS, RESIDENTS, AND 
THE PLEDGE. 
MepicAL men who are engaging locumtenents or 
assistants at this time have probably already realized 
the necessity of taking care that a practitioner engaged 
in either capacity has signed the supplementary pledge 
of the British Medical Association. The State Sick- 
ness Insurance Committee had the matter under its 
consideration at its meeting on June 7th (see report 
of that meeting in the Journat of June 15th, p. 1384) 
and again at its meeting on June 27th. The co-operation 
of medical agents has been invited, but it is clearly 
a matter to which each practitioner should himself 
give personal attention. It would be well to introduce a 
reference to the point into any communication addressed 


1 BRITISH MEDICAL JOURNAL, February 24th, 1912. 








to medical agents or in any agreement or correspondence 
with an applicant. It may be assumed that those members 
of hospital medical staffs who are concerned in the selec- 


tion of candidates for resident appointments are already 


alive to the importance of giving attention to this matter. 


BLIND ALLEYS. 

EveN among the middle and upper classes it is only, 
in the minority of instances that the average boy 
shows some distinct aptitude and desire for this, 
that, or the other occupation in life, and thus practi- 
cally determines his own career. But for the majority 
there seems to be complete absence of specific in- 
clination in any direction, and it falls to those in 
authority to settle for them the path in life which they 
shall tread. It may be said that, for the most part, the 
sons of the professional respectable working classes are 
nowadays, in one way or another, so well provided for 
that no boy in this country need go without occupation, 
though he may, whether temporarily or permanently, be 
prevented from entering the ranks of one particular 
calling which, but for adverse circumstances, he, or those 
responsible for him, would select as the work-ground of 
his life. But when we come to consider the application 
of this problem to the enormous population of boys who 
spring from the lower sections of society—from the class 
in which parents and guardians take little heed of those 
whose steps they should guide, except to get rid of the 
responsibility of keeping and feeding them as speedily as 
possible—we are faced with conditions inimical to the 
health, strength, and stability of a considerable portion of 
our national manhood. Much has been done by legisla- 
tion, by municipal enterprise, by educational facilities, 
and by individual munificence to mitigate the 
evils and dangers by which boys are _ surrounded 
when they are freed from the trammels of the elementary 
school, and too often thrown Joose on the world to do 
what they please, and as they please, so long as they earn 
a living somehow. But all that has been accomplished is 
a mere shadow of what still requires to be done. To all 
who are interested in this question, a book cn the Problems 
of Boy Life,| edited by Mr. J. H. Whitehouse, M.P., may 
be heartily commended. It contains a series of papers 
contributed by writers who are personally familiar with 
much of the everyday life of our vast slum population, 
and who, from the standpoint of individual experience, are 
able to enlighten us both as to the requirements for a better 
order of things, and the possible means by which some of 
these requirements may be met. Mr. Whitehouse expresses 
his conviction, founded on intimate knowledge of existing 
conditions, that the time is ripe for educational reform ;. 
that street trading by children should be prohibited by 
statute; and that the supervision of juvenile employment 
should be committed to the care of central advisory com- 
mittees acting in conjunction with the Board of Education 
and in co-operation with the labour exchanges of the 
Board of Trade. It is contended that the remedy for the 
evils of “ blind-alley” occupations is to be found in “ the 
national organization of juvenile labour, as a whole, from 
the moment of leaving school, with the elementary schooi 
as the centre, and under the direction of the local educa- 
tion authorities, empowered, and in principle controlled, 
by the central authority of the State.” In justification of 
such a recommendation it is argued that a period of school 
supervision beyond the age of school exemption would 
involve no principle of State interference, but would be 
the legitimate corollary of the action it has already taken. 
It is argued that “if the State has the right to educate on 
a compulsory system, it has further clearly the right and 
the duty to guard from waste the fruits of the education it 
has given.” 


1 Problems of Boy Life, Edited by J. H. Whitehouse, M.P. With 
an introduction by the Right Reverend John Percival, Bishop of 
Hereford. London: P. 8. King and Son. 1912. (Demy 8vo, pp. 350 
Price 10s. 6d. net.) 
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THE PHYSIOLOGY OF THE ORATOR. 
ScIENCE is a matter of analysis and measurement, and this 
being a scientific age, it is natural that attempts should be 
made to express all manifestations of human energy by 
chemical formulae or algebraical symbols. The seeker 
after the secret of the transmutation of metals in Balzac’s 
Recherche de VAbsolu, when he sees his wife weeping at 
his feet, tries to console her for the wreck of their fortune 
by boasting that he has analysed tears. Thomas Wakley 
once amused the House of Commons by giving what may 
be called a prescription for the making of poetry. An 
Italian writer, Signor L. M. Patrizi, who has, it appears, 
scientifically assayed the genius of Leopardi, has now 
turned his attention to the orator, of whose physiology he 
has made a careful study. He holds that eloquence is 
conditioned by purely physical laws. The structure of 
an orator’s phrase depends on his respiratory rhythm 
and the capacity of his thorax. Thus the leanness of 
Demosthenes rattles, if one may say so, through his 
rough and broken speech. The long-drawn-out periods 
of Cicero are explained as being the effect of a chest so 
constructed that, being obliged to suspend respiration at 
intervals, he could pause a little more before taking in a 
fresh supply of oxygen. We are told how the blood 
circulates during a speech, and how much carbor: and phos- 
phorus is expended in the course of an hour’s lecture. The 
effort of a lecture is weighed in kilograms; in short, the 
whole organic mechanism of eloquence in its infinite 
complications is disclosed and minutely estimated. Signor 
Patrizi has studied his subject conscientiously and passes 
in review the most celebrated orators, ancient and modern. 
From the point of view of physique the orator is pro- 
nounced tobe magnificent; next to the dancer, he is the 
most muscular of artists. Psychologically he is related to 
the soldier rather than to the philosopher type. On the other 
hand, he has no reflective power and little judgement; his 
intelligence is scanty and his memory hypertrophied. The 
orator has, in short, all the faculties and natural defects of a 
popularizing talent, which are the opposite of those met 
with in true creativeartists. According to Patrizi eloquence 
has hardly any intellectual value, though it costs men exces- 
sive and often fatal fatigue. He has gone some way to fulfil 
the object indicated by Mosso in the introduction to his 
work on Fear, where he says: “He that would write a 
book on the physiology of the orator will render a great 
service to society which has bitterly to bear the cost of 
that insensate self-idolatry which leads them to speak in 
public.” Though our author reaches the verge of ab- 
surdity in his determination to measure and weigh vital 
sparks of heavenly flame, it may be admitted that there is 
not a little truth in what he says. Oratory, it has been 
asserted, is almost extinct in this country, yet we still 
have before our eyes many proofs of the mischief it can 
do by inflaming human passions. Or if we do not care to 
look at home, let us throw a glance at what is happening 
at the other side of the Atlantic. The orator may be 
likened to a megaphone by which commonplace ideas are 
sounded forth to the world es if they were an inspired 
vevelation. If we compare the effect of a spoken speech 
with the written record, we wonder how any one of 
the most ordinary intelligence could have been 
moved by such feeble arguments, such empty de- 
clamation. Of English orators, John Bright is one of 
the few who can bear this test. The orator acts on his 
hearers, but, in turn, the audierce acts on him and often 
carries him further than in cold blood he would be dlis- 
posed to go. This is the real danger of oratory. Signor 
Patrizi has weighed and measured the orator; if he will 
next proceed to apply the same processes to the average 
audience we should have the equation showing the 
reaction of the two forces on each other. We should then 
be able to estimate the exact value of a given speech. 
Party managers and other wirepullers would thus be able 
to adapt speakers to audiences with scientific precision. 
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A LIVING EPIGASTRIC PARASITE. 
TeRatoLocists will be interested in the account which 
Dr. Marnix Van Duyse! gives of the man, Jean Libbera, 
who, like the Chinaman Aké and the boy Laloo, carries a 
twin brother attached to himself in the epigastric region. 
This man, now 28 years of age, was one of thirteen 
children born of Italian parents in Buenos Aires. It is 
remarkable that after his birth his mother had conjoined 
twins—two males united laterally and having two bodies 
and two legs, who lived for ten years. Further, his mother’s 
brother was born with only one arm, which was malformed. 
Now conjoined twins, whether symmetrical or asymmetrical, 
are so rare that the occurrence of two instances in the 
same family can hardly be regarded as other than family 
prevalence, a form of pathological heredity. Further, both 
Libbera’s mother and grandmother must be looked upon as 
monstriparous. The parasite (named Jacques) was, as is 
usual, rudimentary, and was attached to Jean (the 
autosite) by the neck, which was embedded in the supra- 
umbilical tissues of the latter; it consisted of a short 
trunk without an umbilicus and with no vertebrae, from 
which sprung two upper limbs joined together at their 
upper ends and without shoulders, and two lower limbs, 
markedly flexed and with large feet; the pelvic extremity 
of the parasite was large and covered with hair, but it had 
no anus and no intergluteal groove; there was a large 
scrotum, with one testicle, and a penis with a meatus from 
which urine escaped drop by drop to a daily amount 
of from 30 to 50 grams. There was no heart, and 
the parasite, therefore, probably received its blood from 
the internal mammary or from the epigastric artery of 
the autosite. The limbs were only capable of passive 
movements, and Dr. Van Duyse concluded that their mus- 
culature was absent. When the skin of the parasite was 
pinched, Jean (the autosite) was conscious of it and could 
indicate the exact spot. An x ray photograph showed that 
the heads of the humeri were lost in a conical mass of 
bone which may have been a part of the neck of the 
scapula, and that there was a bony pelvis open in the 
front. There was a mass of bone which probably repre- 
sented the scapula, and this lay in the near neighbourhood 
of the ensiform cartilage of the autosite. This double 
individual (Jean and Jacques) is to be classified as an 
example of ventral supra-umbilical asymmetrical duplicity, 
the parasite being a hemi-acardius; more briefly it may be 
named an epigastrius parasiticus. A practical point is 
whether Jean can be successfully separated from his 
rudimentary brother Jacques. Some surgeons in Paris 
were prepared to try, but Jean resolutely refused to allow 
the attempt; and Van Duyse points out that in the some- 
what similar case, reported by Schwalbe, in which the 
parasite developed purulent arthritis of the knee, and was 
on that account removed by the knife, the autosite died 
two hours later. 


THE PREVENTION OF ANAPHYLAXIS. 
E. FRIEDSERGER AND S. Mita (Deut. med. Woch., Feb- 
ruary lst) describe the various devices recently adopted 
to avoid serious symptoms of anaphylaxis, and give a 
detailed report of a procedure which they have found 
successful in animals. The toxic symptoms which may 
follow an injection of foreign serum were at first attributed 
to the antitoxin present in the serum, but it was found 
that they could be induced in healthy persons by the 
injection of normal korse serum. In the commonest form, 
which occurs in 10 per cent. of all injections, fever, a rash, 
articular swelling, oedema, and slight albuminuria appear 
eight to ten days after the injection. The symptoms of the 
second form appear almost immediately after a second 
injection of. serum from the same species of animal as 
the first injection. They are usually more severe, but also 
more transitory than in the first form. On rare occasions 
the reaction is so severe as to cause general collapse. 





: 1Ta Belgique Médicale, Ann. Xix, pp. 267-273, 9 Juin, 1912: 
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This more severe form usually follows a second injection, 
but may follow even a small first injection. As the toxic 
symptoms are proportional to the amount of serum in- 
jected, serums have been selected for their high antitoxic 
potency, so that the volume of serum might be reduced. 
Some workers have found that serum partly loses its 
toxicity on standing, and others have found the toxicity 
of serum to be reduced by keeping it at a continuous 
temperature of 55° C. to 59°C. for several days, a process 
which does not interfere with the antitoxic properties of 
the serum. Ascoli has iately suggested the use of two 
serums taken from animals of widely different species. 
For prophylactic injections he advocates antitoxin 
taken from the sheep, and, if diphtheria develops, the 
powerfully antitoxic serum of the horse. Others, 
again, have found that the addition of a weak solv- 
tion of hydrochloric acid (3 in 1,000) to the serum renders 
it less toxic, and yet does not reduce its antitoxic pro- 
perties. A first injection of serum produces an antibody 
which, in the presence of complement, acts on the antigen 
in the second lot of injected serum to form a toxic substance 
called anaphylatoxin. When the symptoms of anaphylaxis 
appear eight to ten days after the first injection, the anti- 
body formed has reacted with the antigen still present in 
the blood after the injection. In the third and rare form 
of anaphylaxis, when violent symptoms immediately 
follow a first injection, the antibody, which is in most 
cases formed by the injection of foreign serum, is already 
present in large quantities in the blood. The formation 
of anaphylatoxin, therefore, depends on three substances— 
the antibody, the homologous antigen, and complement—and 
it may be prevented by the withdrawal of any one of these. 
But the antigen cannot be withdrawn without the with- 
drawal of the serum itself. Complement, it is true, may be 
withdrawn from the blood for a considerable period, but 
the process involves difficulties which render this pro- 
cedure unsatisfactory. Consequently the remaining 
factor, the specific antibody, must be altered so as to 
prevent the formation of a dangerous amount of anaphyla- 
toxin. This antibody, which possesses special affinity for 
the serum from which it has been formed, would be put 
out of action by a second injection of this serum, but the 
anaphylatoxin would be formed, the avoidance of which is 
desired. If, however, a small second dose of serum be 
given, only a small quantity of anaphylatoxin will be 
formed, which will not be sufficient to cause serious 
symptoms, and yet a large quantity of antibody will be 
put out of action. Hence there will be little antibody left 
in the blood to form anaphylatoxin when a third and large 
dose of serum is administered shortly after the second 
injection. The term “antianaphylaxis ” has been given to 
this increased resistance to anaphylaxis, and Besredka has 
turned this phenomenon to good account by giving a small 
subcutaneous injection of scrum by which specific anti- 
bodies, either innate or produced by a second injection 
of serum, are put out of action. The disadvantage of this 
method is that the administration of a large therapeutic 
dose is delayed, and that even the small preliminary 
injection may have toxic effects. Friedberger and Mita 
found that a large amount of antibody is absorbed by 
antigen if the serum is injected very slowly. Much anti- 
body is thus absorbed by a small quantity of antigen, and 
only a trace of anaphylatoxin is produced. The sus- 
ceptibility of guinea-pigs to sheep serum was first 
increased by giving them small intravenous injections 
of this serum over a period of two to four weeks. The 
lethal intravenous dose of serum was then ascertained, 
after whish serum was injected very slowly, when it was 
found that six times the lethal dose could be tolerated 
when the injection lasted ten minutes, and that when the 
injection lasted fifty-eight minutes ten times the lethal 
dose could be given with impunity. They have con- 
structed an apparatus for injecting serum slowly under 
even pressure, and advise the adoption of a comfortable | 





and secure position of the arm in children before this 
lengthy procedure is started. 


THE TREATMENT OF LUPUS IN DENMARK. 
In a lecture! given recently before the Medical Society 
in Copenhagen, Dr. Forchhammer reviewed the history of 
lupus in Denmark since 1896, when Finsen’s Light 
Institute was opened. About 2,000 patients, many of 
them foreigners, have now been treated at the institute, 
but Dr. Forchhammer confines his remarks to the first 
1,200 Danish patients treated from 1896 to 1906, who have 
been under observation for several years. During the 
first years of its existence the institute was crowded by 
a great number of patients whose disease was too ex- 
tensive and deep-seated to react satisfactorily to the 
treatment. In later years the proportion of slight and 
early cases has increased, and much has been learnt 
of the early phases of the disease, which differ in 


many respects from the later and more familiar. Dr. 
Forchhammer recognizes two main types in the 
early stages. Lupus simplex, of which there were 


210 cases, is confined to the face and neck in 91 per 
cent. of all such cases, and is characterized by slow 
growth and the absence of ulceration. The infiltra- 
tion of the skin and the desquamation and _ hyper- 
aemia are slight. Lupus ulcerativus vegetans, of which 
there were 227 cases, develops more rapidly, and there is 
considerable pain and swelling, and ulceration occurs early. 
It is, as a rule, easily diagnosed by the preseace of typical 
isolated nodules in the periphery of the swelling. But the 
rapidity of the process sometimes misleads the practitioner 
whose knowledge of lupus is confined to the more benign 
type. In the early years of the institute the disease was 
treated exclusively with ultra-violet light. Later the 
treatment included other methods, among which that by 
excision (Lang’s methed) ranks first. Excision alone is 
usually insufficient to eradicate lupus from the face, but it 
is the best procedure in lupus of the trunk and limbs, 
and in lupus of the neck and face when confined 
to a few isolated nodules too deeply seated to be 
affected by the light treatment. Galvano-puncture is 
often of value for small isolated nodules, though it some- 
times fails completely in such cases. The use of Paquelin’s 
cautery, curettage with a sharp spoon, the application 
of powerful caustics, such as silver nitrate or hydrochloric 
acid, are directly harmful, for they destroy healthy tissue 
and propagate the disease in the underlying structures. 
Pyrogallic acid, which has a selective action on lupous 
tissue, is too painful to be suitable for extensive use at the 
institute, where ambulatory treatment is the rule. The 
x rays are a useful supplement to the light treatment, and 
are useful also in cases presenting much ulceration and 
infiltration and when the disease has been refractory to 
the light treatment; sometimes, however, they are quite 
ineffective. The following results are almost exclusively 
due to the light treatment: Of the first 1,200 cases, 60 per 
cent. were cured; 18 per cent. were still under treatment, 
but with little prospect of recovery, as they consisted 
chiefly of advanced cases in which the treatment had been 
given too late; 11 per cent. had left the institute 
for various reasons; and 11 per cent. had died, 
chiefly of pulmonary tuberculosis. In late lupus recovery 
took place in 51 per cent.; in lupus which had 
lastéd only two to five years, recovery occurred in 76 per 
cent., and the results in the early stages would be still 
better were it not for such complications as pulmonary 
tuberculosis and lupus of the throat and the interior of the 
nose and mouth. In fact, lupus of the mucous membranes 
reduces the number of complete cures in the early stages 
of lupus by 20 per cent. Pfannenstill’s method of treating 
lupus of the mucous membranes with nascent iodine bids 
fair, Dr. Forchhammer says, to revolutionize the treatment 
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of this condition. In conclusion, he pointed, out that the 
success of the combat with lupus since 1896 is largely due 
to the generosity of the State, which has brought Finsen’s 
treatment within reach of the poorest without the stigma 
of Poor Law relief. Most of the patients who now come 
to the institute suffer only from early lupus, which can 
usually be cured without the slightest disfigurement, so 
that it may be claimed that lupus has ceased to be a 
national scourge. 


OSTEOMALACIA IN THE OLD AND NEW WORLD. 
WE know a great deal about osteomalacia or mollities 
ossium. It is a cause of dystocia and consequently 
of Caesarean section. A remarkable physiological 
phenomenon has also been discovered in relation to osteo- 
malacia. Removal of the ovaries arrests the disease and 
the bones cease to soften. Curatulo noted that the bones 
of the skeleton grow dense in eunuchs. Osteomalacia 
used to be frequent in parts of the Rhine Valley, in the 
Val dOlona above Milan, and in other parts of Europe. 
We learn from Dr. Torkel of Breslau! that within two 
years and a half he has treated 4 cases of osteomalacia, 
all in the hill country of Waldenburg in Silesia, 
close to the Riesengehirge on the Austrian frontier. 
Removal of the ovaries arrested the pain and the softening. 
The amputated ovaries showed definite lesions. It is 
highly interesting to find that in the same month (last 
April) a second article on osteomalacia was published, but 
in the New World. Dr. Wellington Knipe of New York? 
records how he succeeded in delivering at term a woman 
under 4 ft. 6 in. in height. She was born in Sicily, was 
39 years old, and had been resident in New York for ten 
years. She had passed through nine spontaneous Jabours. 
Dr. Knipe delivered the child, though pelvic contraction 
was considerable. The disease had begun about a year 
previously with characteristic pains in the bones, and for 
six months before labour the patient was bedridden. She 
was accustomed to sit up in bed, leaning on the left elbow. 
The left radius and ulna had become fractured in the 
middie of their shafts, as shown in a skiagram. The pelvis 
was relatively less involved. Dr. Dock in 1895 reported 
10 cases of osteomalacia in the United States. All, let it 
bz remembered, were of American birth, all females, 5 
being single and childless. Four of the married subjects 
had large families—from five to ten children—but the 
disease began after the menopause. Cne puerperal case 
was under observation thirty-five years after the birth of 
the previous child. Since 1895, Dr. Knipe informs us, 
9 instances of osteomalacia have been reported before his 
own case in the United States. Two of the patients were 
males, 1 an Englishman, 1 a Norwegian. Out of the cntire 
10 (Knipe’s being included) one-half were under 25 years 
of age, 4 out of the 7 females had never been pregnant, 
and one-half were born in tue States or Canada. Knipe, 
however, believes that osteomalacia must be much more 
frequent than these statistics would lead us to believe. 
Hirst observed 3 cases in Philadelphia, Whitridge Williams 
noted 3 more in Baltimore, whilst mild cases may be taken 
for rheumatism, while some2 bad cases die of intercurrent 
disorders, the osteomalacia being completely overlooked. 
There remains the unsolved question, What is the signifi- 
cance of osteomalacia? There must be like causes for 
like effects ; what, then, are the causes common to cases 
in the Val d’Olona and in New York? - 


THE SPINAL CORD IN SULPHURETTED * 
HYDROGEN POISONING. 
WuiLe much information is available as to acute poisoning 
by carbon monoxide and sulphuretted hydrogen, little is 
known of the chronic poisoning caused by these gases. 
Some time ago Oliver, of Newcastle-upon-Tyne, drew 





1 Report of meeting of the Gynaccological Society of Breslau, 
Zentralbl. f. Gyndk., April 20th, 1912, p. 512. 

2 A Report on a Gase of Osteomalacia, with Review of the American 
Cases, Amer. Journ. Obstet., April, 1912. 
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attention to the physical and mental changes produced in 
blast furnacemen by chronic carbon monoxide poisoning, 
but it has been reserved for Dr. Elizabeth Kojernikoff! to 
describe the degenerative changes which may occur in the 
brain and spinal cord in chronic sulphuretted hydrogen 
poisoning. Even in minute doses this gas is extremely 
dangerous. Dr. Kojernikoff reports the case of a man aged 
38, a dyer, who daily had to handle large quantities of 
sodium sulphide. Severe headache, fibrillary contraction 
of the muscle of the thighs, inco-ordination of the lower 
extremities, with absence of knee-jerks and of Romberg’s 
sign were among the first symptoms to develop. Some 
months afterwards the pupils became unequal, and later 
on dilated, the discs became silvery grey in colour, and 
eyesight was lost. Oedeina of the face, feet, and hands, 
with paralysis of the limbs, developed, but it was not until 
nearly the close of the illness that albumen appeared in the 
urine. Four years after the commencement of the illness 
the patient died from bronchopneumonia. Into the 
details of the post-mortem examination we need not enter. 
Several of the voluntary muscles were found to have lost 
their striation, the cells of the cortex cerebri were many 
of them atrophied, and undergoing chromolysis ; similar 
changes were observed in Purkinje’s cells of the cere- 
bellum ; the spinal cord was diminished in size, and there 
were atrophy of the nerve cclls and fragmentation of nerve 
fibrillae, as well as degeneration of the pyramidal tracts in 
the lower half of the cord. From the posterior columns 
two-thirds of the fibres had disappeared. The neuroglia 
was increased, and the central canal of the cord ob- 
literated. Dr. Kojernikoff deals with the question of 
combined true sclerosis, and gives her adherence to the 
teaching of Obersteiner, Gowers, Déjerine, and others in 
regard to the existence of such a type of degeneration. 
The etiology of the case is fully discussed. She finally 
deals with the two possibilities, syphilis and sulphuretted 
hydrogen poisoning as causes. The fact that eosinophiles 
formed 52.3 per cent. of the leucocytes in the blood Dr. 
Kojernikoff regards as proof that sulphuretted hydrogen 
was the offending agent. The blood was not examined for 
sulphmethaemoglobin, owing to the late date at which the 
patient entered the hospital. There are few instances on 
record of chronic sulphuretted hydrogen poisoning. 
Pieraceini, in his Patologia del lavoro, alludes to the 
changes in the nervous system of night-soil men, and 
Wachsmuth to pseudo-general paralysis consequent upon 
exposure to sulphuretted hydrogen. The paper is of great 
interest, but further evidence is needed to establish the 
relationship of the pathological changes in the nervous 
system to sulphuretted hydrogen. 


EXTENSIVE RESECTION OF SMALL INTESTINE. 
THE monograph on the effects of extensive resection of 
small intestine, by Dr. J. Marshall Flint, Professor of 
Surgery, Yale University? is well worthy of study. As 
much as 50 per cent. of the total small intestine in the 
dog may be removed without fatal results. The animal 
may gradually return almost to its normal weight and 
metabolism, but more extensive resections prove pre- 
judicial, even though the animal may survive. At first it 
suffers from diarrhoca with great thirst and hunger, but 
if well kept and fed it gradually recovers, though it 
remains highly sensitive to unfavourable surroundings and 
dietary. At first there is a marked increase in the 
excretion of the nitrogenous, fatty, and carbohydrate 
elements in the food, sometimes as high as 66 per cent. of 
diet ingested. Eventually, however, the dog’s digestion 
goes on normally, except for an increase in the amount of 
intestinal putrefaction, as indicated by the amount of 
indican in the urine. The remaining small intestine under- 
goes hypertrophy and hyperplasia. There is no regez cation 

1 Bulletin dela Société Royale des Sciences, Médicales et Naturelles de 


Bruzelles, No. 3, Mars, 1912 
2 Bulletin of the Johns Hopkins Hospital, May, 1912, p. 127. 
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of either the villi or the crypts, but computation makes 
it probable that in favourable cases the original epithelial 
area of the intestine is approximately restored by the 
hypertrophic process. Dr. Marshall Flint further shows 
that about 50 per cent. of the small intestine may be 
resected in man, as in animals, without much danger of 
serious consequences, at least in the majority of cases. 
The resection of even smaller amounts may, however, be 
followed by severe metabolic disturbances, and even 
inanition and death. There are over fifty-eight cases 
reported in literature in which over 400 cm., or 13 ft. of 
the small intestine have been resected. The recorded 
mortality is 16 per cent., which is probably lower than the 
truth, owing, Dr. Flint believes, to the greater chances of 
successful cases finding their way into literature. The 
metabolic disturbances in man bear no definite relation to 
the amount of small intestine resected. Five patients 
have recovered after resections of over 400 cm., whilst 
death ftom inanition has ensued after the resection of 
much shorter length. Profound digestive disturbances 
resulted in one case after the removal of 192 cm., or 
74% in. of ileum, and in another after five excisions of less 
than 80 in. Dr. Flint is careful to point out that in 
luman cases, factors like difficulty in measurement, 
pathological conditions, the total length of the intestine, 
and the resistance of the patient, undoubtedly modify 
the result, and explain the apparent discrepancies 
between tle amount of intestine resected and the subse- 
quent metabolic disturbances. The progncsis in man 
should be guarded. Patients in whom resections have 
been performed apparently with success may succumb 
ultimately to a slow process of inanition due to lack of 
suitable compensation. The experiments undertaken by 
Dr. Flint, and the series of human cases which he has 
reviewed emphasize the specific function of the three 
segments of the gastro-intestinal tract. Neither the 
stomach nor the colon can compensate for the loss of large 
portions of the small intestine. Resection of the human 
intestine is only an operation of choice in the most excep- 
tional circumstances. Resection of the minimum amount 
of small intestine allowed by the pathological conditions 
is and must ever remain the rule for the surgeon. 
According to the metabolic studies reported by Dr. Flint, 
it would seem wise to give the patient an easily assimilated 
diet, poor in fats and relatively rich in carbohydrates. 


CHILDBIRTH IN AIRSHIPS. 
CuitpbirtH has taken place in a railway carriage, in a 
cab, and even if we may trust that spiteful. gossip, de 
Grammont, in the ballroom of a royal palace. But no case 
of delivery in an airship has yet, as far as we are aware, 
been recorded. But in this age of feminism when women 
face all the adventures of mountain climbing, motoring, 
and aviation, it is at least conceivable that a birth might 
take place on an airship. A miscarriage would, of course, 
be more likely, but in either case the situation would be 
awkward for the lady and also for any one with whom 
she happened to be travelling. Nature has, however, like 
sentimental Tommy, a “ wy” with her by which she often 
copcs with the most desperate complications. The French 
are a logical people, and provide for all emergencies, 
however remote. It is stated that at the Inter- 
national Congress on the laws of aviation, recently 
held in Paris, a regulation was made to -the effect 
that, in the event of a birth occurring on an air- 
ship, the airman in charge must enter the event in 
a logbook and send a notification of the birth to 
the authorities at the first place: where he comes down. 
This is all very well as far as it goes, but we do not see 
that the question of citizenship is decided. The child of 
English parents which may happen to be born on the high 
seas is, or used to be, accounted a citizen of London; but 
what of the offspring of foreign parents born above the 
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clouds? There is a romantic side to the matter, but the 
possibility opens up some intricate points of law, and also 
of medical practice. If flying becomes at all popular 
among women the expediency of providing for the con- 
tingency of parturition will lave to be considered. When 
aviation is more developed an obstetric bag, with a skilled 
practitioner, may have to be added to the furniture of the 
airship. 


“THE FATHER OF AUCKLAND.” 

Sir Joun Logan Camppety, of Auckland, New Zealand, 
whose death is announced, was one of the many members 
of the medical profession who have played an active part 
in developing the Empire. Born at Edinburgh on 
November 8th, 1817, he was in his 95th year at the 
time of his death. He was the son of an Edinburgh 
doctor and the grandson of Sir James Campbell, Bart. 
He was cducated at the University of Edinburgh, where 
he took the M.D. degree; he was also a Fellow of the 
Royal College of Surgeons. He went to New Zealand in 
1840 and started in medical practice. Soon, however, he 
abandoned medicine for business, establishing a large 
brewery, of which at the time of his death he and the 
present Mirister for Finance, the Hon. Arthur Myers, 
M.P., were the head directors. Sir Jobn Campbell 
also took a prominent part in the public affairs of the 
Colony. He was superintendent of the Province of 
Auckland in 1855. Later, he became Member for 
Auckland in the House of Representatives, and leld 
a seat in the Stafford Ministry. Neither business nor 
politics exhausted his energies. In 1856 ke organized the 
New Zealand Volunteer Rifle Corps. He established and 
maintained the Auckland School of Art. In 1901 he was 
Mayor of Auckland, and in that capacity received the 
present King and Queen, then Duke and Duchess of York 
and Cornwall. In memory of the visit of their Royal 
Highnesses he presented to the people of New Zealand the 
Cornwall Park, covering 488 acres. His many public 
services were recognized by the conferment upon him of 
the honour of knighthood in 1902. A correspondent 
writes: “The name of Sir John Campbell will long be 
remembered and reverenced by gencrations of New 
Zealanders. A kindly, philanthropic, and good man, he 
was most truly loved by all classes of the people who, in 
their affection, called him the ‘ Father of Auckland.’ ”’ 


THE ANNUAL MEETING. 


Members proposing to attend the Annual Mecting of the 
Association at Liverpool next month will find at pp. 7-11 of 
the advertisements the list of hotels and lodgings, and also 
the form to be filled in notifying their intention to be 
present. Members are requested to post this form without 
delay in order to facilitate the arrangements in Liverpool. 
On the receipt of the form the necessary railway vouchers 
enabling members of the Association and their friends to 
travel to Liverpool and back at the reduced rate of a 
single fare and a quarter will be forwarded. 


conferred upon the Leicester Infirmary Royal recognition 
has given great satisfaction to the local public, by whom 
the institution is held in high esteem. The Royal recog- 
nition comes at a time when efforts are being madc to 
raise funds for the reconstruction of the Children’s Hos- 
pital attached to the institution. So much has been done 
under the chairmanship of Sir Edward Wood to render the 
institution thoroughly efficient, at a cost of something like 
£100,000, that the sum of £8,500 now asked for ought, and 
doubtless* will be, forthcoming’ before the Children’s 
Hospital reopens. 


JNDER the will of the late Mr. Henry George White, of 
Melksham, Wiltshire, the Bath United Hospital receives a 
bequest of £10,000, while £1,000 each is left to Melksham 
Cottage Hospital, Bristol Royal Infirmary, and Cardiff 
Royal Infirmary. 
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STATE SICKNESS INSURANCE COMMITTEE. 


Fourteenth Meeting. 
Tue fourteenth meeting of the State Sickness Insurance 
Committee was held on June 20th. 

Mr. T. JENNER VERRALL was in the chair, and the 
members present were: England and Wales: Dr. R. M. 
Beaton (London), Dr. John Brown (Bacup), Dr. T. M. 
Carter (Westbury-on-Trym), Dr. S. Hodgson (Salford), 
Miss Frances Ivens, M.S. (Liverpool), Dr. Constance E. 
Long (London), Dr. R. A. Lyster (Winchester), Mr. James 
Neal (Birmingham), Dr. F. H. Oldham (Mo.ecambe), 
Dr. James Pearse (Trowbridge), Dr. E. O. Price (Bangor), 
Dr. Lauriston E. Shaw (London), Dr. D. G. Thomson 
(Thorpe, Norfolk), Dr. D. F. Todd (Sunderland), Mr. 
i. B. Turner (London), Dr. A. H. Williams (Harrow 
on the Hill), Mr. D. J. Williams (Llanelly), Mr. E. H. 
Willock (Croydon). Scotland: Dr. J. Adams (Glasgow), 
Dr. Bruce Goff (Bothwell), Dr. R. McKenzie Johnston 
(Edinburgh). Ireland: Dr. Mark Cahill (Belfast). Hx 
Oficio: Dr. J. A. Macdonald (Chairman of Council), 
Dr. FE. J. Maclean (Chairman of Representative Meetings). 

Apologies for absence were read from the President, Dr. 
Dampier Bennett (Dublin), Dr. W. Johnson Smyth (Bourne- 
mouth), and Dr, J. Munro Moir (Inverness). 

We are enabled to publish the following account of the 
remaining proceedings in anticipation of the confirmation 
of the minutes. 

The minutes of the last meeting of the Committee, held 
on June 12th, 1912, were confirmed, and signed by the 
Chairman as correct. 


Inquiry into Existinc ConpiTions oF MepicaL Work 
AND REMUNERATION. 

The CHarrMan reported that he and the Medical Secre- 
tary had had an interview with Sir Robert Morant, Chair- 
man of the English Insurance Commissioners, with regard 
to the proposed inquiry into existing conditions of medical 
-work and remuneration. The decision of the Committee, 
to the effect that it was prepared to give the Com- 
missioners every possible assistance in the collection of 
the information desired, was communicated, and it was 
stated that while the Committee had no power to make 
practitioners throw open their books for inspection, it 
would advise practitioners in the selected towns to do so. 
‘The following resolution adopted by the Committee on 
June 12th was also communicated : 

That it be suggested to the Commissioners that, in addition 
to a practitioner whose books are investigated by any 
accountant having an opportunity of going through his 
books with the investigator at the time of actual extraction 
of information, he shall have submitted to him for com- 
ment, prior to submission either to the Association or to 
the Commissioners, any report which the investigator bases 
on the information thus extracted. 

At the meeting of the Committee on June 12th it was 
reported that the towns suggested by the Commissioners 
as those in which thie proposed investigation should take 
place were Darwen, Luton, St. Albans, Llanelly, Kil- 
marnock, and Norwich. The Committee had discussed 
this list of towns, and while approving the election of 
St. Albans and Norwich, expressed the desire that either 
Oldham or Salford should be substituted for Darwen, 
Darlington for Luton (on the ground that that town did not 
afford conditions typical of private practice), Cardiff or 
Wrexham for Llanelly, and either Hawick or Stirling for 
Kilmarnock. 

--The CHarrman reported that these suggestions had 
been communicated to Sir Robert Morant. The Commis- 
sioners adhered to their desire to include Darwen, but 
agreed to substitute Darlington for Luton, Cardiff for 
Llanelly, and Dundee for Kilmarnock; they objected to 
Hawick on the ground that it was too far south tobe a 
typical Scottish town, and to Stirling on the ground of it 
being mainly a residential town. The Commissioncrs 
agreed with the suggestions of the Committee that the 
President of the Incorporated Society of Chartered 
Accountants should be asked to nominate an accountant 
for the purpose of the proposed investigation, and the 
Chairman reported that Sir William Plender, who, it was 
afterwards found, had just completed his year of cffice as 
President of the Society, had been approached, and had 
expressed his willingness to undertake the proposed 
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investigation himself, and that he intended to begin it on 
June 24th. 

The Committee adopted a resolution expressing its 
regret that the Commissioners had not accepted the 
whole of its recommendations as to the selected towns. 
The places finally selected are therefore Darlington, 
Darwen, Dundee, Cardiff, Norwich, and St. Albans. 

The Committee approved the following letter (D 57), 
addressed to the honorary secretaries of the Divisions 
whose areas included the six selected towns, and directed 
that a copy be forwarded also to the Scottish Medical 
Insurance Council and to the Commissioners : 


Dear Sir, 
Government Enquiry into Medical Remuneration. 


1. You have already been informed through the 
columns of the JOURNAL of June 15th (pages 1384 to 1386) 
that the State Sickness Insurance Committee has promised 
to give the Chancellor of the Exchequer every possible 
assistance in the collection of certain information as re- 
gards medical remuneration in selected areas to be agreed 
upon between the Commissioners and the Association, I 
am to inform you that has been agreed upon as 
one of the towns from which information is to be sought. 

2. The following is the letter from the Chairman of the 
English Insurance Commission referring to the subject, 
together with the memorandum containing the instructions 
to the Investigator : 

[The letter and memorandum from the National Health 
Insurance Commission (England) were published in the 
issue of the JOURNAL for June 15th, pp. 1385-6. | 

3. The Chancellor informed the deputation from the 
State Sickness Insurance Committee on Wednesday, 
June 12th, that he hoped to give a definite answer to the 
Association’s demands as regards remuneration under the 
Act in time for report to the Annual Representative 
Mceting which begins on July 19th. He indicated that it 
would be of the greatest assistance to him in making up 
his mind and if necessary in placing before Parliament a 
case for greater expenditure on medical benefit, to have 
the results of this investigation in his hands at an early 
date. The State Sickness Insurance Committee hopes, 
therefore, that the practitioners in ——— will give all the 
assistance they can to the Investigator, as the time for 
pursuing the investigation is extremely short. 

4. The Association decided to ask the President of the 
Institute of Chartered Accountants to nominate an In- 
vestigator, and Sir William Plender, Past-President of the 
Institute, of the firm of Deloitte, Plender and Griffiths, of 
5, London Wall Buildings, London, E.C., has undertaken 
the investigation. 

5. Lists of the practitioners in the selected towns are 
being furnished to the Investigator and it is his intention 
to begin work not later than Monday, June 24th, so that 
each of the practitioners concerned may expect tc hear 
from him within the next few days. ° 

6. It is hoped that you will at once call a meeting of the 
practitioners in ——-— to consider the matter. I forward 
you a sufficient number of copies of this letter to send to 
every practitioner in the town, and in summoning the 
meeting I trust you will ask each practitioner to carefully 
consider the memorandum of information forwarded by 
the Commissioners so that he may be in a position to assist 
the Investigatof by having as much as possible of the 
information required previously extracted from his books. 

7. Practitioners will also note from the letter of the 
Chairman of the English Commission with what care and 
respect for confidential information the inquiry will be 
conducted. 

8. It is most important that the practitioners concerned 
should understand the exact relation of the Association to 
this inquiry. The State Sickness Insurance Committee 
has informed the Chancellor that the inquiry is not of its 
seeking, that the information obtained as the result of the 
inquiry will probably be inadequate and may be mislead- 
ing, and that the demand of the profession as regards 
remuneration cannot in any way be affected by the results 
of the inquiry. Seeing that the Chancellor desires to 
obtain figures which could be used in comparison with 
those already placed before him by the Association, and 
that the Committee has absolute confidence in the justice 
of its case, it was felt that no obstacles could. be placed in 
the way of such an investigation, particularly in view of 
the promise given that the facts arrived at will be placed 
at our disposal at the same time that they will be given to 
the Chancellor, that they will be open to the Association 
to use in whatever. way may seem best for our purpose, 
and that the expenses incurred by the Investigator will 
be borne by the Government. 
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9. I am instructed, therefore, to urge you to bring this 
matter at once before the practitioners in the town of —— 
and to ask them to do all in their power to further the 
proposed investigation so that the results may be arrived 
at as quickly as possible. 

Iam, yours faithfully, 
ALFRED Cox, 
Medical Secretary. 
The Honorary Secretary. 


MepicaL ExaMINATION OF CANDIDATES FOR APPROVED 
SOCIETIES. 

A reply by the Medical Secretary was approved to an 
inquiry as to the medical examination of candidates for 
approved societies to the effect that there could be no 
objection to such an examination, and that the Committee 
was of opinion, where the terms of an existing contract 
did not already provide for examinations, that the fec 
should not be less than 2s. for each such examination. 


PROVISIONAL INSURANCE CoMMITTEES: MEDICAL OFFICERS 
or HraLru. 

An inquiry was received as to whether there was any 
objection to a medical officer of health becoming a member 
of a Provisional Insurance Committee at the request of 
his Council. The Committee decided that the member 
making the inquiry should be notified that in the opinion 
of the Committee his circumstances were not such as to 
justify his becoming a member of a Provisional Insur- 
ance Committee, but pointed out that, as provided by 
Minute 80 of the Special Representative Meeting of 
February, 1912, a medical officer of health is not precluded 
“from giving advice to an Inswance Committee in his 
professional capacity.” 


SANATORIUM BENEFIT. 

It was resolved to send a letter to all medical officers of 
county and county borough councils, pointing out that, 
owing to the delay of the Commissioners in replying to 
the demands of the profession made in February last, 
members of the Association are, by Minute 78 of the 
Special Representative Mceting, February, 1912, debaired 
for the present from accepting any office or work under 
the National Insurance Act, and asking them to advise 
their councils that it is undesirable to take steps for filling 
medical appointments for the administration of sana- 
torium benefit until the Annual Representative Meeting 
of the Association (on July 19th) had had an opportunity 
of considering the question. 


ProvisIonAL MEDICAL COMMITTEES. 
It was reported that up to the present 202 Provisional 
Medical Committees had been formed, being an increase of 
11 since the last meeting. 


OTHER Business: NEXT MEETING. 

Other matters arising out of the correspondence and the 
deputation to the Chancellor of the Exchequer were 
raised, but for various reasons were postponed to the next 
meeting. 


PLEDGE BY MemBers oF Hospitat StarFFs. 

In the paragraph thus headed in the report of the 
meeting of the State Sickness Insurance Committee on 
June 12th, published in the Journat of June 22nd, p. 1448, 
the form of pledge which the local infirmary staff had 
unanimously agreed to sign was set out; it had been 
modified so as to strengthen the position of the Leicester 
and Rutland Public Medical Service. The Honorary 
Secretary of the Leicester and Rutland Division asks us to 
state that in forwarding the signed pledge the medical 
staff sent a covering letter explaining that the second 
paragraph of the pledge was to be interpreted to read as 
follows: 

After that portion of the National Insurance Act refer- 
ring to medical benefit comes into operation, and until the 
terms and conditions of administering medical benefit 
under the Insurance Act have been approved by the pro- 
fession, we will not, except in cases of urgent medical or 
surgical necessity, and except in the case of persons who 
are unable to pay for the necessary institutional trceat- 
ment, render professional service to an insured person 
through any voluntary medical charity, unless he is 
receiving his 1nedical treatment under the Act upon terms 
approved by the profession. We will not co-operate with 





any member of the profession who is under contract to 
render service to insured persons upon terms which arc 
not approved by the profession. Insured nurses and 
other insured employees of the infirmary, who now 
receive gratuitous medical attendance at the infirmary, 
shall not be deprived by this pledge from continuing to 
receive that treatment. 


The pledge in this form has been approved by the 
committee of the Leicester and Rutland Division. 





Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT.] 








National Insurance Act. 


Sanatoriums. 

In answer to Mr. H. W. Forster, who inquired as to the 
number of beds in sanatoriums other than Poor Law 
institutions controlled by local authorities in Scotland, 
England, and Ireland, the Lord Advocate said the number 
of beds in sanatoriums and other similar institutions, 
other than Poor Law institutions, controlled by local 
authorities in Scotland was abont 480. 

Mr. Burns said for England and Wales that, as regards 
phthisis, four local authorities had provided special sana- 
toriums containing 170 beds, while about 970 beds in small- 
pox or fever hospitals were now used for phthisis, and 
about 200 beds were reserved by local authorities at 
private sanatoriums. As regards other diseases, local 
authorities had provided about 700 hospitals with approxi- 
mately 20,000 beds, mostly for the isolation of cases of 
infectious disease. 

The Chief Secretary for Ireland said the two sana- 
toriums actually established by local authorities in Ireland 
were Heatherside Sanatorium, containing 77 beds, and 
Crooksling Sanatorium, containing 50 beds. In addition, 
arrangements had been made by local authorities by 
which patients were sent to the National Sanatorium, 
Newcastle, co. Wicklow, and to the Forster Green Sana- 
torium, near Belfast. In the latter institution 35 beds 
were allocated for patients recommended by the Belfast 
Corporation. ; 

Mr. Newman asked the Secretary to the Treasury 
whether he could give an estimate of the number of 
persons of both sexes who would be entitled to sana- 
torium benefit on or after July 15th, and of the number of 
beds that would be available as on July 15th for their 
accommodation in the various sanatoriums of Great 
Britain and Ireland. 

Mr. Masterman said that no estimate could be given of 
the number of persons.employed on July 15th who would 
be found to be suffering from tuberculosis in such a form 
as to need treatment of the kind included in sanatorium 
benefit. He could not at present announce the number of 
beds which would be actually available for insured persons 
in sanatoriums on that date. Sanatorium benefit, as the 
hon. member was doubtless aware from study of the Astor 
Report, included many other forms of trca‘ment in addition 
to treatment in residential sanatoriums. A memorandum 
would shortly be issued explaining the arrangements 
contemplated for these purposes. 


Birth Certificates. 

Mr. Goldstone asked the Secretary to the Treasury 
whether his attention had been called to a notice which 
had been posted in engineering works and shipyards in 
Sunderland stating that, in accordance with the require- 
ments of the National Insurance Act, all wcrkmen employed 
at those works were required to hand in their birth certifi- 
cates to the timekeeper not later than June 17th; whether 
he would say if the National Health Commissioners had 
required the production of such certificates; and, if not, 
what action he proposed to take in the matter. 

Mr. Masterman: The Act gives no employer the right to 
demand the production of a birth certificate from any 
employed person. If a dispute arises whether any person 
is too young or too old to be compulsorily insured, and it 
cannot be settled by agreement, the decision on the facts 
rests with the Insurance Commissioners. 
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“ Health Officers.” 

Mr. Clynes asked the Secretary to the Treasury, with 
reference to the Insurance Commissioners’ Form 0O.S. 5, 
whether he could state the reasons why the health 
insurance officers named in the close of the form would 
not ordinarily be eligible for promotion to the inspectorate ; 
and was he aware that such a limitation would prejudice 
the duties of these men. - 

Mr. Masterman replied that the duties of health officers 
appointed by the Insurance Commission would be entirely 
distinct from those of the inspectors, and the two classes 
would not be a part of the same establishment. If par- 
ticular individuals who were first appointed as health 
officers proved to possess the qualities required for the 
inspectorate they would be eligible to transfer, as persons 
in the Civil Service generally were eligible for transfer 
from one department to another. The sentence referred 
to was inserted to prevent any misunderstanding amongst 
those who were applying for positions as health officers 
which might lead them to think that such positions would 
normally lead to the inspectorate. 


The Housing of the Working Classes Bill finished its difh- 
cult progress through the Standing Committee, and was 
reported to the House last week. The bill has been 
greatly altered, and many Government amendments added 
to make it a workable and useful little bill. It was put 
down for its Report stage on June 21st, but the affection 
displayed by a number of members for the Municipal 
Corporation Bill, which on the previous Friday they had 
been able to discuss all day, was still vigorous enough to 
occupy the whole sitting, and so the Housing of the Work- 
ing Classes Bill lost its chance. As the Government took 
much trouble to amend the bill in Standing Comunittee, 
it is probable that they may star it later on, and so enable 
it to reach the Statute Book. 


Puerperal Fever and the Metropolitan Asylums Board.— 
Mr. Cassel asked the President of the Local Government 
3oard whether he was aware that in July, 1910, the 
managers of the Metropolitan Asylums Board informed 
the Local Government Board that they were prepared to 


make arrangements for the reception of certified cases of . 


puerperal fever in their hospitals; and whether any and, 
if so, what decision had yet been come to in the matter by 
the Local Government Board. Mr. Burns answered that 
the question of further extending the functions of the 
Metropolitan Asylums Board in various directions, includ- 
ing that referred to in the question, had been and still was 
engaging attention. Recently the managers had, under 
his authority, made arrangements for the reception of 
cases of measles and whooping-cough. Cases of this kind 
were not previously xeceived by the managers. In addition 
9,000 sick and weakly children had been treated by the 
managers at two hospitals formerly used for infectious 
cases. The Departmental Committee on Tuberculosis had 
raised the question whether the managers should not be 
empowered to provide sanatorium beds for London. He 
hoped that satisfactory arrangements would shortly be 
carried through for dealing with puerperal fever. 


Infant Mortality.—In answer to Mr. William Thorne, the 
President of the Local Government Board giv. the 
following table: 


Deaths of Infants under 1 Year of Age 
| to 1,000 Births. 





| | | 
1906. | 1907. | 1908. | 1909. 1910. | 1911. 





WestHam .. «. «| 150 | 131 | 128 | 124 | 101 | 141 
Poster’... 3 me lw | | a) et al ee 
Stepney... 2. 0. «| ‘135 | 08-| 130°| 19 | 2 | 139 
Shoreditch ...  .. «| 166 | 152 139 | 1440) (146 | 177 
Kensington ..  .. «.| 132 | 198 | 119 | 113 | 106 | 142 
Hampstead... ©. «| Wl @ 63 7 | 60 | 83 


N.B.—Whitechapel and Limehouse were in the Metropolitan Borough 
of Stepney, and separate figures could not be given for them. 


Sanitary Commissioner (India).—Mr. Keir Hardie asked 
the Under Secrc a y of State for India whether he va: 
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aware that. on page 49 cf his annual report for 1910, the 
Sanitary Commissioner with the Government of India 
stated that in some districts difficulty was experienced in 
obtaining the loan of calves for vaccination; whether he 
was aware that such difficulty was due to the religious 
objections entertained by the Hindus to the operation of 
vaccination, and the employment of what they regard as 
sacred animals for the cultivation of the vaccine virus; 
and would he say whether these calves were sold for the 
purposes of human food after having been used as vac- 
cinigers, as in this country. Mr. Montagu said the 
Sanitary Commissioner’s statement referred to two districts 
only in the Central Provinces, and was based on a state- 
ment made in the vaccination report of those provinces. 
It appeared from that statement that the difficulty was 
not a religious one, that such difficulties seldom occurred, 
and that when they did occur the ground of objection was 
that the withdrawal of the calf might interfere with the 
milk supply. The superintendent of vaccination in the 
Central Provinces added, as the result of his own experi- 
ence in seven districts, that if on such occasions a small 
reward were given and concessions made there was no real 
opposition. The Secretary of State was not aware that 
the calves were sold for the purpose of food. It was 
believed that ordinarily they were returned to the owners. 


Children’s Wards in Workhouse Infirmaries.—In reply to 
Sir Albert Spicer, the President of the Local Government 
Board said that of the 8,281 children in workhouse in- 
firmarics and district sick asylums on January 1st, 1912, 
4,768 were over 3 years of age. The returns did not show 
how many children were in wards separately reserved for 
children. ‘There were practical difficulties in obtaining 
complete separation in all cases, but it was his desire 
to encourage the separate warding of children wherever 
possible. 


Tuberculosis (Liverpool).—Mr. George Roberts asked the 
President of the Board of Education whether he was 
aware that the school medical officers in Liverpool re- 
ferred all aclual or suspected cases of tuberculosis amongst 
school children to the Liverpool Chest Hospital for the 
purpose of being submitted to the von Pirquet inoculation 
test; whether he had sanctioned that practice; and 
whether, having regard to the experimental and dangerous 
character of that test, he would give instructions that in 
future the conscnt of the parents of children must be 
obtained before it was applied. Mr.J. A. Pease said that he 
understood from the report of the school medical officer 
for Liverpool for 1910 that the facts were as stated in the 
first part of the question. The Board's sanction to the 
specific methods of medical inspection adopted by local 
cducation authorities was not required. He was intormed 
that the test in question had been freely employed on the 
Continent for several years and had also been used in 
England, and that it did not appear to be dangerous or 
likely to cause physical harm. On general grounds, he 
thought it was desirable that the nature of the test should 
be explained to parents and their consent secured before it 
was applied, and he should be glad to make the suggestion 
to the local education authority. 





Tuberculous Disease.— Mr. Charles Price asked the Pre- 
sident of the Local Government Board whether his 
attention had been called to the experiments made by 
Professor Poncel, of Paris, when he was reported to have 
found that the perspiration of almost all tuberculous 
patients contained germs of the disease, and that after 
the garments of these people returned from the laundry 
they still contained traces of these germs, and whether he 
would take steps to compel every laundry to use a 
sterilizing plant. Mr. Burns said that his attention had 
beon drawn to the experiments of Professor Poncel. The 
majority of the twenty-four experiments undertaken by 
him had a negative result. The apparently positive 
results would need considerable confirmation before it 
could be regarded as necessary or desirable to take action 
on the lines indicated. He was advised that it would be 
unfortunate if on the basis of limited experiments an 
exaggerated view of the risk of infection in tuberculosis 
were to be entertained. 
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[FROM OUR SPECIAL CORRESPONDENTS.) 


LONDON. 
Lonpon County CounciL. 
Medical Inspection and Treatment: Whole or Part Time 
Appointinents. 

A piscussion took place at the meeting of the Education 
Committee of the London County Council on June 19th on 
a proposal to substitute a whole-time system for the 
present part-time system of medical appointments in the 
elementary schools. As reported in the British MeEpicau 
JournaL of June 22nd, page 1452, the recommendation 
before the Committee was that the eighty quarter-time 
school doctors should be replaced by twelve full-time 
doctors appointed for five years, and twelve full-time 
doctors appointed for one year. Mr. F. R. Anderton, how- 
ever, moved, on behalf of the subcommittee presenting the 
report, that there be five instead of twelve permanent 
appointments for five years, and nineteen one-year appoint- 
ments instead of twelve. 

Mr. Anderton said that having regard to the fact that in 
most cases these officers were being appointed primarily 
and almost exclusively for tle inspection of school children, 
it might fairly be argued that it was undesirable to make 
the conditions of employment such that a large number of 
men would be confined for the whole of their careers to 
one kind of work, which, however valuable it was, must 
become monotonous. It was suggested that there would 
be opportunities for promotion to other branches of the 
public health service. These opportunities, however, 
would be strictly limited in number, and therefore the 
subcommittee considered it wise to limit to five the 
number of officers whom it was proposed to ‘appoint 
permanently. There would then be eight permanent full- 
time officers in London, or two for each of the four 
divisions into which the administrative county was to be 
divided. 

The Rev. Dr. Scott Lidgett pointed out that this was a 
new departure. He was by no means certain that it was 
on the right lines. The principle of part-time medical 
officers was adopted, not in order to save money, or as a 
slipshod expedient, but because it was thought best in the 
interests of the health of the children that those who 
attended them should be in close contact with gencral 
medical practice, and not to be “dried up” by pre- 
mature specialism. He suggested a week’s postpone- 
ment in order that the matter might thoroughly be 
considered. 

Mr. Bruce expressed a similar view. In deciding for a 
part-time service the Council wished to avoid having 
medical officers who for ten or twenty years had gone on 
secing children. and echoing their old opinions. Young 
men had less experience, but, on the other hand, a succes- 
sion of new ideas were obtained from a set of young men 
fresh from the hospitals who brought in a constant stream 
of criticism. He would not depart from the present 
system because the older doctor could get through more 
cases in the day. He had discussed the matter with a 
great many medical men, and was more and more per- 
suaded that the present scheme was wisc, although he 
knew that the Board of Education would always be 
against it and in favour of a staff of permanent men. 

Mr. R. A. Bray said that originally he was strongly in 
favour of the quarter-time system, but experience had 
shown that it had not worked as the Council had expected. 
The doctors were naturally principally interested in work- 
ing up their practices, and directly the Council insisted on 
their being in attendance at stated times the system 
became difficut to work. When the doctors attended at 
any time they pleased, difficulties arose with the Board of 
Education. He had come round entirely on this question. 
A full-time system was the only one under which the com- 
plicated arrangements now being inaugurated could be 
worked. 

The Rev. Stewart Headlam was sure that the old plan 
was much better. If the only objection was that doctors 
did not attend regularly, he thought a change was being 
urged on a very weak case. The Council wanted young 
men to whom experience was the main thing, and who 








would get an enormous amount by examining, and ulti- 
mately treating, the school children. He believed, more- 
over, that more work was actually done by four-quarter- 
time men than by one full-time man. 

Mr. Hobson, who seconded the amendment, said that a 
quarter-time system was inconsistent with proper adminis- 
tration. At present 75 per cent. of the doctor’s energy 
was outside the Council's work.. The object of giving 
young medical men opportunities of gaining experience 
was attained by bringing them into the service for one or 
two years, during which time they would give up the 
whole of their time to obtaining that special experience 
which would help them very much in their future carcers. 
On the question of the permanence of a number of the 
proposed appointments, the medical officer had urged that 
the Council could not hope to obtain the type of men he 
(Dr. Hamer) desired to see in its service if an appointmcut 
of only five years’ duration were offered. Dr. Hamer 
expressed the opinion that with eight full-time permanent 
doctors his object would be attained, and that he would be 
able to attract into the Council's service a sufficient number 
of men who would be prepared to devote their time with 
the object of making this branch of work acarecr. The 
proposal now before the Committee would meet the views 
of those who wished to have passing through the Council's 
service a stream of young men fresh from the hospitals 
seeking experience and bringing in new ideas, for part of 
the staff would consist of this type of man and part of 
men who would be devoting the whole of their time and 
gaining promotion. 

The amendment was carried, and the recommendation 
as altered was approved. 


Appointment of a Psychologist. 

The Education Committee on June 26th considered the 
question of the examination of pupils in public elementary 
schools nominated for admission to schools for mentally 
defective children. Various subcommittees reported 
having discussed proposals for the. appointment of 
additional medical officers, but they were convinced that 
such arrangements would not entirely meet the case. A 
careful examination by a psychologist of the pupils 
nominated for admission to the special schools would show 
that the admission of some of the children might be 
advantageously delayed until they had been under special 
observation for a period. The General Purposes Committee 
therefore recommended that a psychologist be appointed 
as a half-time officer in the Education Officers’ Department 
at a salary of £300 a year. 

The Committee approved the proposed appointment. 


LIVERPOOL AND DISTRICT. 


Port SANITARY AUTHORITIES. 
THe annual report of the Medical Ofticer of Health to the 
port authorities, just issued, contains a great deal of inte- 
resting material indicating the progress of the port and 
the precautions being taken to preserve the health of 
residents and of people arriving from other places. They 
include measures adopted to discover epidemic or infec- 
tious diseases on ships and to prevent their introduction 
into port or their spread on shipboard, and measures 
taken to control and abate unhealthy conditions of vessels 
within the area of the port. With reference to cholera, it 
is interesting to note that former infected vessels all had 
a clean bill of health when entering the Mersey.: Italy 
seemed to be a special source of this disease, cases having 
been traced to New York, so that special precautions were 
taken to visit all vessels reaching Liverpool from New 
York or Boston on which cases of gastro-intestinal dis- 
order were investigated ; none, however, proved suspicious 
of cholera, and by the end of December cholera was 
reported to be extinct throughout Italy. Special pre- 
cautions were taken with regard to plague. One steamer 
arriving from Karachi was examined, and all on board 
were found well; forty-nine rats caught on the ship were 
examined by the corporation bacteriologist and found to 
be healthy. The vessel proceeded to Glasgow, and 
eighteen’ days after reaching tnat port a Lascar was 
removed to hospital there, and died of plague two days 
afterwards. Rats from the ship examined at Glasgow 
were also found healthy; te crew’s quarters were 
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disinfected, but no fumigation for destroying the rats was 
carried out. The ship arrived in Liverpool again on 
July 1st outward bound, when 10 rats were caught, 
examined, and found to be healthy. It is difficult to 
account for the occurrence of this case, a period of no less 
than fifty days having elapsed between leaving Karachi 
and its occurrence. During the year 3,097 rats were 
caught on board ships from plague-infected ports, and 
many hundreds have been caught in the Liverpool and 
Birkenhead dock sheds; all these were examined and 
found healthy. With reference to the small-pox cases, 
there has been an increase in cases from abroad, but they 
were all dealt with effectively. Thirty-five cases of 
enteric fever came from abroad in 1911. The inspection 
of imported foods was carried out in Liverpool, Birken- 
head, and Garston docks, the docks on both sides of the 
Mersey being in the jurisdiction of the port sanitary 
authorities. In the year 1911 the amount of meat con- 
demned was greater than in 1909 and 1910; large quanti- 
ties of beef from Australia required close examination, 
owing to the presence of a parasite which, though dis- 
figuring, is believed to be harmless. The work of the 
inspectors was increased because of the large importation 
of Chinese and other pigs. The importation of frozen and 
chilled meats is enormous; the amount of the latter 
imported from the United States of America has decreased 
very greatly, but the deficiency has been more than made 
up by large consignments from the Argentine. There was 
a decrease of 24,000 in emigrants compared with the 
previous year. The majority of British emigrants go to 
Canada, while the foreign emigrants go to the United 
States of America. 


THE Liverpoot THEATRICAL GALA. 

At a meeting of the executive council of the above Gala 
Committee held on June 18th, the Chairman announced 
that they were prepared to distribute £1,055 between the 
various local charities. Since the gala was first instituted 
it has been the means of collecting and distributing for 
charitable purposes £17,000. 





Tue TusercuLosts ExHtpition. 

Tue Tuberculosis Exhibition, organized by the National 
Associczion’ for the Prevention of Consumption, has been 
visited during the time that it has been on view in Salford, 
and later at the Midland Hall, Manchester, by upwards of 
40,000 people. It has now been removed to the Hulme 
Town Hall, which is in one of the most densely populated 
parts of Manchester, and on June 21st it was formally 
opened by Dr. Niven, M.O.H. for Manchester, the chair 
being taken by Councillor Jackson, the Deputy Chairman 
of the Manchester Sanitary Committce. 

Councillor Jackson said that over 1,000 persons dicd 
every year from consumption in Manchester, and there 
were between 4,000 and 5,000 suffering from the disease 
at any one time. If the estimate were correct that 
one-seventh of the cost of the Poor Law was due 
to tuberculosis, it must be costing Manchester £50,000 
a year. 

Dr. Niven, in declaring the exhibition open, said there 
was no district in Manchester to which it could more 
usefully come than to Hulme, which had the highest death- 
rate from consumption among children and women. He 
had calculated from the best data that he could obtain 
that the families in Manchester into which consumption 
was known to have penetrated sustained a loss of some 
£400,000 a year, not to speak of the loss to the community 
from inefficient work by persons in the early stages of the 
disease. The exhibition showed how the disease was 
slowly retiring before the onslaught of medical science and 
sanitary reform. It showed how the resolute effort to keep 
down tuberculous infection in cow's milk was followed by 
a great reduction in the death-rate among children. 
Dr. Niven laid stress on the need for fresh air. There was 
no room for open-air shelters in Hulme, but recent cxperi- 
ments had shown that moving air was much more whole- 
some than the same air when it was still, and even in 
Hulme they could get moving air in their homes by 
keeping windows open. He then alluded to various 
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features in the exhibition (which was described in the 
British MepicaLt Journat for June 15th), and said it was 
an inspiring thought that the nation was now rousing 
itself to grapple with the great evil and to cast it out. 








Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


TREATMENT OF INcIPIENT MENTAL DisEASE IN DUNDEE 
INFIRMARY. 
At the annual meeting of the directors of Dundee Royal 
Lunatic Asylum a special report was submitted on the 
scheme established three -years ago for the treatment of 
early mental cases in Dundee Royal Infirmary. It is 
stated that during the year 15 out of 24 such cases had 
been discharged relieved, and that many of the cases 
which kad .been so treated had made satisfactory 
recoveries. The prognosis was much better if carly 
treatment were instituted. Only by early recognition 
could victories be won over tuberculosis and cancer, and 
the same rule applied to mental disorder as forcibly as to 
disease of body. Frequently months were allowed to 
elapse without anything being done, in the vague hope 
that things would come right by themselves. As a rule, 
the sooner a case was placed under favourable conditions 
the shorter would be the duration of attack, provided that 
recovery was possible. The scheme was, no doubt, limited 
in scope so far, but by it something was being done on 
rational lines to mect the increased needs of the community. 


LocaL GOVERNMENT BoarD FoR SCOTLAND. 
Annual Report. 

The seventeenth annual report of the Local Govern- 
ment Board for Scotland has just been issued. With 
regard to the administration of the Poor Law, the Board 
states that there is a general tendency on the part of 
house committees to improve the buildings and the 
fittings of every poorhouse, and much good work was 
being done. The number of poor of all classes, including 
Cependants, in receipt of relief on May 15th, 1911, was 
106,251, of whom 16,064 were hinatics. Of the sane 
poor, 76,426, or 84.7 per cent., were receiving out-door 
relief, and 13,761, or 15.3 per cent., were receiving relief 
in poorhouses. The ratio of persons in receipt of relief 
was 22 per 1,000 of the population as compared with 
24 per 1,000 in 1910. The decrease in the total number of 
paupers in the year was 7,761. The expenditure of parish 
councils on poor relief during the year, as far as it was 
not defrayed out of loans and other capital receipts, 
amounted to £1,565,041. The ratio which the sane poor 
and lunatic poor respectively bear to each thousand of tlhe 
population is 19 of the former and 3.4 of the latter. Since 
1868 the sane poor have decreased from 130,446 to 90,187, 
a diminution of 40 per 1,000 to 19 per 1,000. Taking the 
increase of population into account, there has been a 
relative decrease in the sane poor in round numbers of 
52 per cent. During the same period the number of 
lunatic poor has increascd from 5,790 to 16,064— an increase 
from 1.8 to 3.4 per 1,000 of the estimated population, or, 
allowing for the increased population, nearly 89 per cent. 


Cost per Head. 

Excluding general administration charges, the cost of 
poor, including vagrants, during the year was: Sane poor, 
outdoor, £7 18s. 83d. a head; ditto, indoor, £27 4s. 34d. a 
head ; lunatic poor. wherever situated, £26 4s. 44d. The 
number of parishes having poorhouses, either singly or in 
combination, was 503, with an .aggregate population of 
4,037,881. 

Colony for Sane Epileptics. 


Plans have been approved by the Board for a colony for. 


sane epileptics which the Glasgow Parish Council proposes 
to establish on part of the Lenzic estate attached to 
Woodilee Asylum. Hitherto, these cases have been 
treated cither in the parish hospitals or in the district 
asylum. The parish council is making provision for 300 
cases (150 of each sex) in six villa blocks, cach containing 
accommodation for 50 patients. Each block will consist 
of two large wards, for 25 beds and 21 beds respectively, 
with two small wards for 2 beds each attached. Each 
block will contain kitchen, bathrooms, etc. 
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Boarded-out Pauper Children. 

Reference is made to an investigation by Dr. John 
MacPherson, Lunacy Commissioner, into charges directed 
against-the system of boarding out pauper children. This 
investigation was the result of an article by Mr. C. P. 
Mudge in the Mendel Journal of February, 1911. The 
resnit of Dr. MacPherson’s investigation was a complete 
vindication of the system. He states in his report: 

The enterprise of the Glasgow Parish Council and the 
wonderful organization of the system by its officials are, in my 
opinion, not only vindicated, but amply justified. 

In connexion with the Children Act, 1908, attention is 
called to the good work performed by the Scottish 
National Society for the Prevention of Cruelty to 
Children. 

Public Health. 

The report states that those local authorities which 
have not added pulmonary phthisis to the list of notifiable 
infectious diseases are not hereby absolved from their duty 
to deal with and control such cases as may come to their 
knowledge. 


Deportation of Tuberculous Immigrants. 

Following on correspondence between the English Local 
Government Board and the Colonial Office, arrangements 
were made during the year whereby information will be 
supplied by the Canadian Government regarding the 
deportation from Canada of tuberculous immigrants 
reaching that country from the United Kingzom. Where 
the destination of the returning patient is in Scotland, the 
information will be forwarded to the Scottish Local 
Government Board. se 


; Model Villages for Miners. 

It will be of interest at the present moment of unrest in 
the mining districts throughout the country to refer to 
what is being done in connexion with the housing of 
Scottish miners. The report says: 

The county medical officers of Lanark, Fife, Stirling, and 
Dumbarton and Ayr during 1910 furnished us with reports on 
the housing conditions of the miners in these counties, and 
similar reports were in December of that year called for from 
the medical officers for the counties of Midlothian, Linlithgow, 
Haddington, Kinross, and Clackmannan. These medical officers 
have now provided us with excellent reports, affording a wealth 
of information as to the housing conditions existing in their 
respective counties. We conveyed to these medical officers 
and to their local authorities our appreciation of the valuable 
information contained in the reports. We are glad to note that 
even apart from town planning schemes the Act has given an 
impetus towards better housing generally that deserves the 
fullest recognition. In August, for example, our attention was 
drawn to the erection on a large scale of miners’ cottages in 
the village of Kirkconnel, on the south bank of the River Nith. 
Most of the cottages have a southern aspect, with a small 
garden plot in front and a garden behind. The gardens are to 
be enclosed with wooden fences, and the sloping bank of the 
river will be planted with shrubs. The company have restricted 
the number of houses to the acre to fifteen or sixteen cottages, 
and in addition to these it is proposed to build a hostel to 
accommodate forty young unmarried miners. In connexion 
with the scheme, we instructed our architectural inspector 
to examine the site and plans, and note the sanitary 
arrangements. A similar scheme is also being proceeded 
with at Balleyfield by the Fife Coal Company. The 
houses—one story in height—are being built in blocks of 
twenty-four, and each block forms one side of a crescent, in the 
centre of which it is proposed to place a shrubbery. The space 
connecting the crescents and abutting on the main road is 60 ft. 
wide, and is to be reserved for shops. The site is an open one, 
beautifully situated, with a southern aspect overlooking the 
Firth of Forth, and if the miners attend to their gardens the 
village will form a model for future schemes. Such schemes 
illustrate how much can be done by private enterprise, and we 
believe that if other mining companies will follow these 
examples the problem of the housing of miners in Scotland 
may be satisfactorily solved. 


Town Planning Schemes. 

In connexion with this subject the report narrates what 
is being done by Dunfermline and Inverkeithing with 
regard to the future of Rosyth, and at Gounock and 
Greenock with regard to the torpedo factory on the Clyde. 
Other towns are also bestirring themselves. Not only 
burghal but district local authorities are considering the 
provisions of the Housing Acts with a view to improving 
housing conditions. It is also pointed out that the towns 
and districts in which town planning schemes have been 
under consideration are the very areas in which the 
housing question becomes most acute, and this is especially 
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the case in connexion with mining localities, where it is 
difficult to forecast the laying out of land, even for a short 
time ahead, by reason of change of circumstances. 


SANATORIUM SHELTERS IN ABERDEENSHIRE. 

Dr. Watt, Medical Officer of Health for Aberdeenshire, 
intimated, at a recent meeting of the Aberdeen district 
committee of the county council, that Baroness Cowdray 
of Dunecht had given him authority to procure what 
shelters were required for the sanatorium treatment of 
patients on the Dunecht estates. It may be mentioned 
that there are now no fewer than twenty-seven of these 
shelters directly under the supervision of the county 
conncil, and among those who have taken a keen interest 
in providing them have been the Queen and the Countess 
of Aberdeen. It has also been pointed out that Aberdeen- 
shire leads the way among Scottish counties in the provi- 
sion of these shelters apart from those which are in use in 
sanatoriums. 


OvuTBREAK OF TypHus IN GLAsGow. 

The most serious outbreak of typhus fever which has 
occurred in Glasgow for many years was reported last 
week by the medical officer of health. It has occurred in 
a densely-populated district on the south side of the city, 
and contains a very large proportion of alien immigrants. 
Already over twenty cases have been removed to hospital, 
while fifty contacts are under observation. The last 
epidemics of this disease in Glasgow were in 1864, 1865, 
and 1868, when the number of deaths* were respectively 
1,138, 1.177, and 970. Sanitary regulations have made 
many changes, however, since those days, and the present 

atbreak is not likely to have as serious results, 
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Tue Nationat Insurance Act. 

Meeting of Medical Delegates in Dublin. 
On June 1lth a meeting of the delegates appointed by 
the medical men in each county and county borough in 
Ireland was held in the Mansion House, Dublin, to con- 
sider the position of the profession in Ireland with regard 
to the Insurance Act. Mr. Robert H. Woods presided 
over the meeting, which lasted, with a short interval for 
luncheon, from 12 to 7.30. 

Though medical benefits do not apply to Ireland, the 
friendly societies are arranging to supply medical attend- 
ance as an extra bencfit, and the rates they suggest are 
exceedingly low; if accepted now they are likely to form 
the basis of future arrangements if the Act should be 
amended so as to include Ireland in the medical benefits. 
It was decided to adopt practically the same demands for 
payment as are at present being made by the profession in 
England, and by a large majority the meeting refused to 
express an opinion as to whether medical benefits should 
be extended to Ireland or not. 

A resolution was passed demanding that in the large 
towns a fee of 2s. 6d. should be charged as a minimum for 
sickness certificates. The medical members of the Ad- 
visory Committee have put forward a demand for payment 
on a capitation basis, and the Insurance Commissioners 
have made the startling suggestion to approved socicties 
that medical evidence of sickness is unnecessary, and that 
lay visitors can decide whether an insured person is 
entitled to benefit or not. A resolution was carried 
declaring the importance of administering the sanatorium 
benefit on such lines as would secure the hearty co-opera- 
tion of medical practitioners, and expressing the belief that 
the benefit might thus be made of inestimable value in sup- 
pressing tuberculosis. 

A resolution was also carried demanding that the condi- 
tions governing the maternity benefit should be so altered 
that they would not interfere with the treatment of 
maternity patients in or by hospitals. 

Finally, the meeting decided to establish a Central Con- 
joint Committee for Iveland, representative of the profes- 
sion in the various districts, and of the various medical 
societies and corporations, to carry out the policy decided 
at the meeting. 
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The Treatment of Tuberculosis. 
Last week the Countess of Aberdeen attended a con- 
ference of the Limerick County Council and the Limerick 
Corporation with regard to the erection of a sanatorium 
and dispensaries in the district for the treatment of tuber- 
culosis. The Chairman of the Limerick County Council, 
who presided, informed the meeting that the County 
Councils of Clare, Kerry, and North Tipperary had been 
written to on the subject. Clare had replied, and replies 
were expected shortly from the others, which were at 
present holding their meetings; but whatever the reply 
was, the County of Limerick meant to go on and have a 
sanatorium of its own for the city and county. It was 
also its intention to have dispensaries in the city and 
throughout the county. Lady Aberdeen, speaking on 
behalf of the Women’s National Health Association, said 
that it placed itself at the disposition of the committees 
to help in any way. Sir William Thompson, Registrar- 
General, then gave statistics of the cases of tuberculous 
disease in the district. In the county, he said, there were 
950 persons suffering from tuberculosis, and in the city of 
Limerick 900. He estimated that the payment of 1s. 3d. 
per capita for the insured patients would yield £1,560 for 
the county and £560 for the city. Subdispensaries, 
nurses, and appliances would come to about £1,000 per 
annum, and of the total cost to the county of £3,000, 
£1,500 would be paid by the Treasury, the remaining half 
having to be raised by the rates. The county rate would 
be less than a halfpenny, but the city rate would be about 
2d.; he suggested that it would be advisable that the city 
and county should act conjointly in this matter. 


RicHMonD ASYLUM. 

The new infirmary buildings erected in the grounds of 
the Richmond Asylum, Dublin, were opened by the Lord 
Licutenant on June 20th. They consist of four blocks, 
situated in different parts of the grounds of the asylum. 
One wing is attached to the private section; another is in 
the centre of the grounds, and is to be used as an infirmary 
for female epileptics; a third wing is attached to the male 
section, and a fourth is to be used as an extension to the 
dormitories for patients suffering from acute insanity. 
The Chairman of the Asylum Committee said that these 
buildings had been added in fulfilment of the obligation 
placed upon the joint committee by the’ provisions of 
the Local Government Act in respect of the taking 
over of pauper lunatics hitherto cared for in the several 
Poor Law unions within the district. At the same time 
other extensive structural alterations had been made in 
the female house. Altogether additional accommodation 
had been provided for 350 patients. The cost of these 
additions and alterations amounted to £44,000, which 
worked out at £125 a bed, a figure much lower than the 
average cost of beds in asylums in any of the three kingdoms. 
The present Joint Committee, since its formation in 1898, 
had erected the asylum at Portrane at a cost of £384,000, 
and had altogether made a total capital outlay of £538,700 
on building, equipment, additions, and alterations. The 
number of patients under its care in 1897 was 1,808, at 
present it was 3,220, not including the pauper lunatics 
which the asylum was now prepared to receive. The 
Medical Superintendent said he was not without hope 
that in the near future the asylum might be in a position 
to join actively in the crusade against consumption. Owing 
to the better heating and ventilation of the wards, a very 
decided improvement had been observed in the bodily 
health of the patients. The asylum was now able to take 
over practically. all the certifiable insane in the district, 
and the infirmary arrangements had been completely 
modernized. 

Museums ASSOCIATION. 

The annual conference of the Museums Association is to 
be held in Dublin in the second week in July. The 
association held a conference in Dublin in 1894, under the 
presidency of Dr. Valentine Ball, C.B., F.R.S. It was 
founded twenty-two years ago, and includes in its member- 
ship representatives not only of the principal museums in 
England, Ireland, Scotland, India, Africa, and Australia, 
but also of Germany, Sweden, Norway, France, Holland, 
and the United States. Its purpose is to bring together 
and establish confidential relations between those who 
have charge of public and other educational collections. 
A Reception Committee has been formed from representa- 
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tives of many of the public bodies and societies in Dublin, 
including the Royal Colleges of Surgeons, Physicians, and 
Science, and the Royal Veterinary Ccllege. 

The council meets at the Gresham Hotel at 8.30 p.m. on 
Monday, July 8th. On Tuesday morning the President 
will deliver his address, and papers will be read at a 
meeting in the lecture theatre of the Royal Dublin Society 
from 10 to 1. There will be a garden party at the Vice- 
regal Lodge in the afternoon and a conversazione in the 
evening in the National Museum. Wednesday will be 
devoted to the reading of papers, followed by a dinner at 
the Gresham Hotel. On Thursday excursions will be 
arranged to Glendalough, New Grange, Monasterboice, and 
Mellitont. On Friday morning the remaining papers will 
be read, and in the afternoon various places of interest in 
the city will be visited. 

The President for this year is George Noble, Count 
Plunkett, F.S.A., V.P.R.LA., Director of the National 
Museum of Ireland; and the Local Secretary is Mr. 
Aubrey J. Toppin, of the National Museum, Dublin. 


THE LATE Dr. W. J. Moynanay. 

An election of a medical officer for Mallow Workhouse 
was rendered necessary by the death of the late Dr. W. J. 
Moynahan, who passed away with tragic suddenness in 
the midst of his professional duties. ‘There were three 
candidates for the position: Dr. J. J. Vaughan, Dr. 
Pierce Cotter, and Dr. Richard Moynahan—a brother of the 
Jate medical officer. A poll was taken, and Dr. Cotter fell 
out, and on a second poll between Drs. Moynahan and 
Vaughan the latter came highest. Dr. Moynahan took 
the opportunity of thanking the Chairman and Board for 
their great kindness to his brother as expressed by the 
Chairman, Mr. Longfield. He also thanked the gentlemen 
who had supported him on the present occasion; he knew 
that many of them had done so from pure and sincere love 
of the memory of their friend who was gone. Though he 
felt proud that so many had supported him, it gave him 
more pride and more consolation to think they had such a 
regard for the memory of his brother. 


CANCER Cures IN IRELAND. 

To judge by the lay press, “cures” for cancer must be 
very commonly used in the country parts of Ireland. In 
one issue of the Jrish Times last week there was a report 
of a meeting of the Navan Board of Guardians, at which 
one of the members stated that patients were coming from 
all parts of Ireland to a lady in the neighbourhood who 
had in her possession the “ Aylmer Cancer Cure.” A reso- 
lution was adopted requesting the Governing Body of the 
Meath County Infirmary, in the interest of science and the 
sacred cause of humanity, to give this cancer cure a fair 
test. In the same issue of the paper is a report of a case 
heard in the King’s Bench Division in which it was men- 
tioned that the plaintiff was possessed of an income 
derived from a secret cure for cancer which had been 
handed down from one generation to another in her 
family. 

Roya Mrpicat BeNevoLent Fenn. 

The annual meeting of the Royal Medical Benevolent 
Fund Society of Ireland was held on June 12th in the 
Royal College of Surgeons, Dr. R. Dancer Purefoy, Presi- 
dent of the College, occupied the chair, and there was a 
representative attendance. The annual report stated that 
the number of applications for awards during the year had 
been very large, being 100, and the amount of the grants 
was greater than usual, the total amount recommended 
since the last distribution being £1,554. A considerable 
number of students attending the Dublin hospitals had 
sent subscriptions. 


HEALTH oF LURGAN. 

Dr. Agnew, Medical Superintendent Officer of Health 
for the Lurgan sanitary district, has lately issued his 
annual report for 1911. The population of the town has 
risen to 12,135, an increase of 353 from the last census 
(1901). The mortality from all causes for the year was 
17.5, although there was a high death-rate for the first 
quarter and an epidemic of whooping-cough during the 
last. The birth-rate was 27.9. The zymotic death-rate 


was 2.6, due altogether to measles and whooping-cough ; 
there were no deaths from typhoid fever or diphtheria. 
Dr. Agnew devotes several pages to tuberculosis, the milk 
supply, and other matters of public interest; his remarks 
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on tuberculosis and the Insurance Act will do much to 
educate his district in taking full advantage of the oppor- 
tunities offered, and in realizing the evil that lies around 
them. Both Dr. Agnew and his board are to be congratu- 
lated on the energetic and advanced policy in public 
hygiene that is adopted in a comparatively small town. 
If all Ireland pursued the same sound course, the next 
census would show an equally gratifying result. 








Dew South ales. 


{FROM OUR SPECIAL CORRESPONDENT.) 








QvurEN VicrortA Homes For CONSUMPTIVES. 

Tue medical report of the sanatorium for men, King’s 
Tableland, for the year 1911, stated that 106 patients had 
been admitted to the sanatorium during the year 1911 and 
109 discharged. Fifty-three patients were in residence on 
December 31st, 1910, and 51 on Deeember 31st, 1911. - The 
average number of beds occupied daily was 46. The total 
number of patients under treatment since the opening of 
the sanatorium in 1903 was 917. In respect to the districts 
from which patients were admitted the city showed a pre- 
ponderance, Sydney and suburbs 72 per cent., country 
districts 28 per cent. ‘The age of the patients varied from 
15} years to 52 ‘years, the average age being 29. Tubercle 
bacilli were found in 84 per cent. of the cases. The main 
complications met with were 3 cases of appendicitis; 1 of 
these recovered with ordinary medical treatment, 2 were 
operated on successfully. Treatment was on the usual 
lines, increased use, however, was made of the patients’ 
services in the outdoordepartment. It was found that the 
work, besides improving the physical condition of the 
patients, gave them more self-reliance, and resulted in an 
improved disciplinary tone. The total number of cases 
treated was 95; the disease was arrested in 39 instances. 
Those which improved numbered 49, unimproved 4; there 
were’ 3 deaths.” From these statistics 13 cases were 
omitted whose stay in the institution was not long enough 
to justify inclusion. One case was shown by the tuberculin 
test to be non-tuberculous. The total number of cases im- 
proved was 88 (92.6 per cent.) ; total number unimproved 
7 (7.4 per cent.). The average increase in weight was 
9 Ib., the maximum being 38 lb. Tuberculin was used on 
all suitable cases during the year. 

The medical report: of the sanatorium for women, 
Thirlmere, for the year 1911 showed 115 patients had been 
admitted to the institution and 111 discharged; 36 patients 
were in residence on December 31st, 1910; 40 on December 
31st, 1911. The average number of beds occupied daily 
throughout the year was 42.1. Ninety-three of the patients 
admitted during the year came from Sydney and surround- 
ing suburbs, and 22 from various country districts. The 
average duration of residence in 111 cases was 124.6 days. 
In arrested cases the average duration of residence was as 
follows: In 24 first-stage cases, 111 days; in 10 second- 
stage cases, 223 days; in 2 third-stage cascs 160 ‘days. 
Gain in weight occurred in 84 per cent. of patients dis- 
charged during the year. The average gain was 12 Ib., 
the maximum gain 45 lb. The average gain in arrested 
cases was 14} lb. in first-stage cases, 22} lb. in second-stage 
cases, and 21 ib. in third-stage cases. Tubercle bacilli were 
present in 47 cascs amongst 60 patients with cxpectora- 
tion. In 51 cases no sp2tum was available for examination. 
A family history of consumption was admitted in 42 
cases, probable in 8 others, and denied in 61. Exposure 
to infection by contact with tuberculous patients, whether 
relatives or not, was definitely known to have occurred in 
59 cases, and probably in 10 others. It is interesting 
to note that only three patients gave a history of con- 
sumption in the family without exposure to infection 
as well, while 20 cases, with a family history free from 
tuberculosis, gave a definite history of exposure to in- 
fection. Four patients were readmitted for further 
treatment, after intervals varying from onc to three years. 
Two deaths occurred in the institution—one from ad- 
vanced pulmonary and laryngeal tuberculosis, the other 
from double’ pyopneumothorax. --During the winter of 
1911 the exercise of the patients was varied by the intro- 
duction of gardening (with the usc of light, long-handled 
implements), twice each week. It was found that patients 





welcomed the change, and took an interest in the work. 
Tuberculin in different form was used in all suitable cases. 
The total number of ‘cases treated was 98. The disease 
was arrested in 36 instances, 33 showed much improve- 
ment, 13 improved, 14 were unimproved, while there were 
two deaths. 


Tue Royat Prince ALrrepd Hospirat. 

The annual report of this institution, presented at the 
annua: meeting on April ‘29th, stated that during the year 
29,317 patients were treated at the hospital; 5,888 were 
admitted as in-patients. The daily average number of 
patients in the wards was 363, but in some of the months 
the number far exceeded this. In every department of the 
work there was-an increase, the number of operations per- 
formed being 4,080, representing 69.20 per cent. of the 
admissions. The nursing staff was considerably increased, 
and the resident medical staff was increased by four officers. 
Changes have besn made in the out-patient department. 
For many years the system of admission to this depart: 
ment has been by recommendation on forms specially 
supplied by the hospital. It has now been decided to 
abolish this, and in fature all recommendations will take 
the form of special letters. The honorary treasurer, 
the Honourable H. E. Kater, M.L.C., in speaking on the 
financial side of ‘the work, pointed out that five years ago 
they conld easily have carried through the work of a 
hospital of this size on the income which was available in 
1910—about £28,000—and it was interesting to compare 
the cost of maintenance in 19(6, with a hospital of 
295 occupied beds, as against the cost of the-hospital last 
year, with- 363 occupied beds. In 1906 the total expendi- 
ture was £26,429, with a cost per bed of £68 10s. 6d., while 
last year the expenditure was £35,076, an average cost per 
bed of £87 7s. Approximately, therefore, the cost of main- 
tenance had increased nearly 33 per cent., while the hospital 
had only increased in size 23 per cent. The chief increase 
in this period had been as follows: Salaries and wages 
from £9,722 to £14,265 ; provisions from £4,835 to £6,851; 
and drugs and chemical and surgical appliances from £2,817 
to £4,445. Atthe same time, in 1906 they had spent £4,600 
on buildings, etc., as compared with only £2,600 last year. 
Their expenditure, therefore, except on new buildings, 
had shown a pretty general increase all round. The 
labour question had been the dominant factor in bringing 
about this result. During the year the Board had decided 
that instead of having a bank overdraft to meet its annual 
deficiencies, it would pay off the accumulated deficiency 
from the endowment fund. The effect, of course, would 
be to deplete the fund of part of its interest-earning 
power, but it would save the payment. of bank interest. 
The report also dealt with the proposed extension of the 
hospital by buildings estimated to cost about £45,000. A 
new building—an extension of the nurses’ home—has 
already been commenced. 


Tue New Souta Waters Brancu or tHe British Mepican 
ASSOCIATION. 

The annual meeting of the Branch was held on March 
29th, in the hall of the new building of the Branch which 
was opened last year. 

The retiving President, Dr. H. L. Maitland, in his address 
dwelt at length on the various aspects of the cancer 
question, and, drawing largely from his own extensive 
experience, again emphasized the importance of early 
recognition of the disease, and operation in the earliest—if 
possible, the ‘pre-cancerous,”’ stage—as well as free 
removal of all the infected area. The annual report and 
balance sheet were taken as read. The report referred to 
the many matters whiclr had engaged the attention of the 
Council and the Branch during the year. Speeial mention 
was made of the new premises which were completed and 
opened for use during the year 1911. The total cost for 
the land and the building was £30,300. This cost did not 
exceed the architect’s estimate. Every room in the 
British Medical Association building, as it is now called, is 
let at a gocd rental, and there are such constant inquiries 
for further accommodation that the question has been 
asked whether the building may not be raised two’ stories. 
The great benefits of the building have been felt by the 
various organizations of the Branch, and last year during 
the session of the Australasian Medical Congress, the 
building was much used.’ The debenture holders have 
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received interest at the rate 5 per cent., after allowing for 
the payment of interest on the money on mortgage. The 
thanks of the members was tendered to Dr. W. H. Crago for 
his valuable services as manager of the building. Reference 
is also made to the fact that the Australasian Medical 
Gazette commenced to appear weekly instead of monthly 
from the beginning of the year 1912. Its value and 
influence as a newspaper and its usefulness as a means of 
communication between the members of the profession 
and the public are thereby greatly enhanced. Other 
matters referred to in the Council’s report are the question 
of the federation of the- Branches in Australasia and the 
constitution of the Federal Committee of the British Medical 
Association in Australasia, the post-graduate medical 
course at the university, and the organization of the 
affiliated local medical associations throughout the 
country. 

In view of the increased expenses of the Branch, it was 
resolved that the annual subscription for metropolitan 
members be raised to 3 guineas per annum and for 
country members to 2} guineas. The following were 
elected officers of the Branch: President,. Dr. Clarence 
Read; Vice-President, Dr. Sydney Jamieson; Members of 
the Council, Drs. G. H. Abbott, G. Armstrong, F. Barrington, 
C. B. Blackburn, A. J. Brady, W. H. Crago, Gordon Craig, 
J. A. Dick, S. Gillies, H. C. Hinder, H. L. Maitland, 
J. Morton, F. A. Pockley, C. Parser, G. E. Rennie, F. P. 
Sandes, D. Thomas, R. H. Todd. Pr. R. H. Todd has 
been re-elected Secretary, Dr. W. H. Crago, Honorary 
Treasurerand Manager of the Australasian Medical Gazette, 
and Dr. G. E. Rennie, Editor of the Australasian Medical 
Gazette. 


FEDERAL QUARANTINE. 

Dr. Norris, the Director of Quarantine under the Federal 
Government, has just returned from a seven months’ tour 
round the world, during which he made a special study of 
quarantine methods and procedures in different countries. 
He has furnished a report to the Minister for Customs, in 
which he outlines what he considers to be the actual 
requirements of the Quarantine Department throughout 
the Commonwealth. This involves for new buildings an 
expenditure of £187,000, to be spread over the next two or 
three years. He is very emphatic upon thé unprotected 
condition of Australia against small-pox owing to the lack of 
compulsory vaccination and revaccination. He suggests the 
classification .of chief ports and substations. By the equip- 
ment of a number of substations, vessels on board of 
which infectious diseases had occurred could, after removal 
of all evidence of infection, be allowed to continue the 
voyage in quarantine, and the detention at subsequent 
ports might be reduced or even cancelled. The chief 
ports would be Sydney, Melbourne, Brisbane, Fremantle, 
Albany, Adelaide and Hobart. At Sydney, the chief 
terminal port in Australia, the station will be capable 
of dealing with the largest vessels that visit Australia. 
A station capable of accommodating at least 600 people 
should be provided at Brisbane with temporary accom- 
modation for another 400. By a rearrangement of quaran- 
tine procedure at Fremantle it would be practicable to 
avoid any large expenditure, as a station at Albany would 
be necessary in any case. At Adelaide and Hobart the 
stations necd not be larger than to provide 100 beds. Sub- 
stations were required at Broome, Darwin, Thursday 
Island, Townsville and Bunbury. Here provision should 
be made for accommodation of cases, equipment for clean- 
ing, fumigation, and disinfection, and at Townsville and 
Bunbury limited detention accommodation. As Darwin 
was likely to become an important quarantine centre, he 
recommended the enforcement of vaccination and revac- 
cination throughout the territory. He made the same 
recommendation as to Thursday Island and Broome, and 
urged that representations should be made to the State 
Governments on this question. 

Although the Minister for Customs has provisionally 
approved of this report, and suggested placing a sum of 
money on the Estimates to meet Dr. Norris’s requirements 
next year, strong exception has been taken in some 
quarters to the large amount of money it is proposed 
to expend, and as the matter must go before the Federal 
Parliament, it is quite possible that some modification 
in the scheme may be demanded. 











; VITAL STATISTICs. 

The vital statistics for the metropolis for the month 
of April show that there were born 797 boys and 757 girls. 
This is the highest number of births for April since 1897, 
and 11 per cent. above the average for the previous five 
years. The mortality rate was high, being 20.2 per cent. 
above the average of the previous five years. The infantile 
mortality—86 per 1,000 births—is equal to the average 
of the previous five years. There were 43 deaths from 
consumption and 82 from heart disease. 








Netw | Zealand. 


MEpDIcaL CoNFERENCE AT TIMARU. 

A CONFERENCE of members of the British Medical Associa- 
tion in New Zealand was held on February 19th. The 
Deputy Mayor, accompanied by Dr. Loughman, the 
Honorary Secretary of the Branch, extended, on behalf of 
the citizens of Timaru, a very hearty welcome to the 
visitors, and expressed the hope that they would spend a 
pleasant and a profitable time there. The Mayor, who 
was unable to be present on account of his parliamentary 
duties, wrote expressing his regret that he was unable to 
welcome the first meeting of members of the British 
Medical Association that had been held in Timaru. 

After the official welcome, Dr. H. V. Drew, President of 
the South Canterbury Branch, was formally introduced by 
Dr. Moore of Napier, and delivered his presidential 
address. After welcoming the visitors, he proceeded to 
review the vast progress that had been made in medicine 
and surgery during recent years. He thought that the 
future would see the medical profession doing even more 
comprehensively useful work, and that the keynote of 
their efforts would be that prevention was better than cure. 
Taking consumption as an illustration, he said it was to 
the children they must look if they seriously hoped to 
eradicate this disease. The children must be adequately fed 
and housed and their physical and mental requirements 
attended to. If this were properly done, they would be 
in a condition to resist contracting the disease, and would 
be far more capable of overcoming it if attacked. In the 
older lands the waste of child life was positively criminal, 
and wost of it was preventable. In the midst: of vast 
wealth there were many thousands of children on the verge 
of starvation, and he expressed the opinion that if some 
scheme was not eyolved to deal with this travesty 
of civilization it would evolve one of its own, perhaps 
more comprehensive and radical than is required. 
Every one of these children should have three good 
meals a day, clean homes, and a month’s holiday in 
the country evcry year, and he thought it would pay 
the nation to do it, as they were its most valuable 
asset. The point he wished to drive home was that, in 
spite of the vest wealth of the nation, health, which could 
only be preserved to people who were closely packed in 
the cities by the free and intelligent use of money, was lost, 
because the money was wasted when the disease was 
beyond cure. Even in New Zealand one often met 
children squinting badly, breathing badly, walking badly, 
talking badly, and looking sickly. For though imperfect 
medical supervision was mainly responsible, this was not 
altogether the fault of the medical profession, for there 
was at present no scheme for the medical imspection of 
children. After referring to the increase in the prevalence 
of cancer and to the delay of patients in coming for treat- 
ment, to insanity and the premature decay of the teeth, 
Dr. Drew went on to speak of the alcohol question. He 
said it seemed te him a mistake to deal with it by attempt- 
ing to abolish it from the country. There seemed to be a 
natural craving in the human race for alcohol, and he 
believed that every native race had some equivalent for 
the wine of the country. If the manufacture and use of 
alcohol could be stopped, it was, he thought, very doubtful 
whether some pernicious drug would not take.its place. 
The method advocated by some of attempting to deal with 
this subject. by prohibiting healthy people, for the sake of 
attempting to reclaim a few degenerates, who would from 
a radical standpoint be far better out of the way, seemed 
to him not worthy of a free and self-respecting people. 
That was another attempt to begin at the wrong end, 
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which must result in disaster; for with prohibition would 
come laxity in training the children, and the resisting 
power of the individual as the result of deficient moral 
trainmg would undoubtedly be weakened. The President 
then said a few words on quackery, alluding to the value 
of the analyses made of many of the best known pro- 
prietary medicines on behalf of the British Medical 
Association. Referring to the British Insurance Act, he 
said its object was apparently to confer distinct 
benefits on the public at the expense of the medical 
profession. By attempting to compel treatment by the 
medical profession at a starvation rate, no good could 
be done to the recipients, and a great deal of harm 
would be inflicted on the profession. The profession 
was passing through a transitional stage. The ultimate 
goal would possibly be something in the nature of a State 
service. This would, no doubt, have its disadvantages, 
but he thought would have the effect of abolishing many 
of the disadvantages and objectionable methods which 
seemed to be inseparable from present-day practice. The 
president concluded with some words of general advice. 
He said, first, it was the duty of every grown person 
to be medically overhauled once a year at least, and this 
applied to teeth also. Secondly, the mentally unfit must 
be controlled, and also the feeble-minded and criminal ; 
the detail of this must be thoroughly worked out and 
radically applied. Thirdly, all schools. public and private, 
should be placed under thorough medical supervision and 
frequently and thoroughly cleansed. He thought it would 
be a good plan to teach in the open air when weather per- 
mitted. Fourthly,.no alcohol in any form should be used 
by people under 21. By that time no habit would be 
formed, and the moral resisting power of the individual 
would come into play. He thought the existing laws, if 
properly enforced, were quite sufficient to control the use 
of alcohol. 

Dr. Barnett (Auckland) in proposing a hearty vote of 
thanks to Dr. Drew for his address, said he was pleased to 
note that the president laid stress on the preventive 
aspects of medical treatment. Every year fewer cases of 
tuberculosis were reported, though they were not so 
successful in regard to cancer, which was still very pre- 
valent. In 1910 (the last year for which statistics were 
published) there were more deaths in New Zealand from 
cancer than from all the tuberculous complaints put 
together. 





Victoria. 


MepicaL INspECTION oF ScHOOoL CHILDREN. 

Tue systematic medical inspection of school children in 
Victoria was first undertaken in 1910, when Dr. Harvey 
Sutton, Dr. Mary Booth, and Dr. Jane S. Grieg were 
appointed to organize the work. There are about 
200,000 children attending the State schools of the Colony, 
and over 80 per cent. of this number are in daily attend- 
ance. The number who attend the schools in Melbourne 
and other towns is rather more than one half the total 
number of school children. The medical officers at the 
outset reported upon the teaching of hygiene in the 
schools, the condition of the school buildings, the use of 
playgrounds, the utility of open-air classes, sight testing, 
the medical examination of the children, the treatment of 
certain diseases revealed by inspection, and upon the 
problem of the mentally defective. They recommend in 
their first report that universal and systematic courses of 
hygiene should be instituted in the schools, and that 
medical examination and treatment of certain classes of 
defects and disease, such as dental, should be undertaken 
by the State. For the inspection of the children in the 
urban areas the suggestion was made that six full-time 
medical officers should be appointed at salaries of £400 
per annum, and that in the rural districts the local medical 
practitioners should carry out the inspections, being paid 
at the rate of £50 per annum for attending a school and 
examining children once a week during a school session of 
three hours. 

In his report on the work of his department for the 
year 1909-1910 the Minister of Public Instruction refers to 
the need which exists for an investigation of the health of 
the children attending State schools as shown by the 
results obtained during six months by the three medical 











officers appointed. The large amount of hitherto un- 
suspected defects, he points out, has clearly demonstrated 
the necessity of possessing an agency for its detection, 
which is the essential preliminary to the treatment and 
removal of the evils. 

The detailed arrangement for inspection follow very 
much on the lines of those in this country, with such 
necessary deviations as the exigencies of a sparsely 
populated country necessitate. 


Hudta. 
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ANTITUBERCULOSIS CAMPAIGN IN THE UNITED PROVINCES. 

As. previously announced, the King Edward Memorial 
funds are being utilized in the United Provinces, Madras 
and Burma, in providing sanatoriums for the treatment of 
phthisis. The first-mentioned province has already made 
preparations for starting this important work in the 
present year. In December last a number of roomy tents 
were purchased at a cheap rate from the Delhi durbar, 
and have becn used as open-air shelters at ten specially 
selected hospital centres for tuberculous patients; they 
will be closely associated with the sanatorium to be 
erected in the Kamaon Hills, to which the patients will be 
sent in the hot weather, wien they cannot well be 
treated in the plains on account of the excessive -heat, 
high winds, and dust.. A very good site for the sana- 
torium has been obtained through the generosity of His 
Highness the Nawab of Rampur, who has presented for 
the purpose an estate of 135 acres on the cart road to 
Raniket, with a south aspect and well protected from the 
north. Cottages are being erected of a class suitable for 
Indian patients of different degrees, while a large bungalow 
is being added to and has already been provided with 
a spacious veranda enclosed by glass, parts of which 
receive sunlight during all times of the day. Major 
Cochrane, LM.S., who has carefully studied the 
whole question of the treatment of tubercle in 
Europe, has. been appointed superintendent. A limited 
number of patients will be admitted during the 
present year, and in 1913 the institution will be fully 
open. ‘The cold is not severe in the winter in the 
place selected, while those who do not care to face it 
can be sent down to one of the hospital centres in the 
plains, where the conditions are ideal during the cold 
season. It will doubtless take time to educate the natives 
of India up to adopting the open-air treatment, as they 
commonly shut up their phthisis patients in a small, 
badly ventilated room; but a beginning is being made on 
the right lines, and something at last is being donc to deal 
with one of the commonest and most fatal diseases of hot 
as well as of temperate climates. 

Bombay and the Punjab are also being provided with 
sanatoriums for the treatment of phthisis, and Bengal 
—where the great importance of the disease was first 
recognized and the necessity of providing a sanatorium on 
modern lines urged on the Government by a resolution 
of the medical section of the Asiatic Society—alone has 
taken no steps in the matter, although nowhere is the 
need so urgent as in Calcutta. Unfortunately the sugges- 
tion put forward by the medical profession that the Bengal 
King Edward Memorial funds should be used for providing 
a sanatorium was opposed by the then Lieutenant- 
Governor, but now that in Lord Carmichael the province 
possesses a Governor with scicntific proclivities it is to be 
hoped that this blot on Bengal will soon be removed. 








THE American Medico-Psychological Association at its 
annual meeting adopted a resolution urging Congress to 
provide for the mental examination of arriving immigrants 
by physicians in the United States Pubiic Health and 
Marine Hospital Service, trained in the diagnosis of 
insanity and mental defect, and to provide for adequate 
facilities for the detention and examination of immigrants 
in whom insanity or mental defect is suspected and for the 
safe and humane return to their homes of those whom it is 
necessary to exclude. It also adopted a resolution to the 
effect that aliens who had been permitted entrance to the 
country and became iusane, or showed any mental dcfect 
within three years after landing, should be dcported unless 
it should be shown conclusively that such insanity or 
a defect had resulted from causes arising since they 

anded. 
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ART AND THE ANNUAL MEETING IN 
LIVERPOOL. 
Sir,—With regard to the coming meeting of the Associa- 


tion in Liverpool, may I suggest that it would be a great 
advantage and pleasure to many medical men interested 


in art if arrangements could be made by which during. 


that week members could have access to private coilec- 
tions? I believe there are in Liverpool and neighbourhood 
saveral fine collections of pictures and prints, and I have 
no doubt whatever that the possessors of such, if ap- 
proached, would be pleased to show them to medical men 
who are specially interested. If this could be arranged it 
would give an added interest (for several visitors) to the 
inccting.—I am, ete., . 
Halifax, June 24th. 


D. J. Macautay, M.D. 


THE ACTION OF SALVARSAN. 

Sir,—The article by Mr. McDonagh in the Journat of 
June 8th will come as a surprise to most workers in this 
sabject. Just when we are buoyed up with the hope that 
at last we have got a satisfactory cure for ‘syphilis; and 
wien many of us, from an expericnce of sufficient cases to 
be of value, have formed the opinion that two injections 
of salvarsan are usually sufficient to lead to cure (as far as 
can be judged by the absence of clinical manifestations 
and of the Wasserman reaction), we are confronted with 
the statement that from three to seven injections are 
neccssary to cure most cases, and that also we are to give 
a provocative injection in cases in which there is ro 
evidence of infection in the blood, in order to induce such 
reaction. The necessity of repeatedly testing the blood of 
such patients after treatment is also urged upon us. The 
work cutailed by such numerous examinations is so con- 
siderable that I venture to think it would necessitate au 
army of expert ‘“‘ Wassermannites”’ to carry it out, not to 
mention the enormous expense that private patients would 
be put to, and the impossibility of, efficiently treating hos- 
pital patients, who form, indeed, the most important factor 
in maintaining and disseminating the disease. 

From my own experience with some hundreds of cases, 
including all.phases of infection, under mysclf and my 
colleagues, both in hospital and in private practice, I 
venture to think that Mr. McDonagh has somewhat ex- 
agegerated the matter. Our custom is to inject two doses 
at intervals of a fortnight, and to test the blood after 
intervals of a month, three montlis, six months, and a 
year; and although sometimes—rarcly, it is true—the 
disappearance of the reaction is delayed for several 
months, usually it disappears within one month.’ In 
practically all the cases, with only one or ‘two exceptions, 
the reaction has remained negative, and there are no 
nianifestations of the disease. Certainly we have only 
had the drug at our disposal for eightcen months, but 
muny Continental observers have been noting cases for < 
much longer period than this, with similar results. 

.As I hope shortly to summarize these cases and the 
results of many thousands of: Wassermann reactions, I 
necd not encroach further on your space, nor would I have 
written at this juncture were it not for the fact that 
I think it is of the utmost importance that such question- 
able conclusions should be immediately discussed by the 
numerous workers in this field. This is essential, not only 
for our own satisfaction, but for the satisfaction of that 
large number of patients who up to the present have been 
convinced that they have been permanently cured by 
salvarsan. 

‘I have said nothing about the dargers of injections ef 
salvarsan, as I think that in competent hands these are 
few, but if the ‘line of treatment laid down by Mr. 
McDonagh is to become fashionable, then I can foresee a 
large increase in the list of accidents resulting from it. 

In conclusion, I may add that I have no evidence 
amongst my cases of any such results as described from a 
provocative injection.—1 am, etc., 


London, W., June 18th. JuLIus BERNSTEIN. 








THE ARRIS AND GALE LECTURES ON 
SHOCK. 

Sir,—I have been hoping that some of high authority 
would have commented on these lectures (British MEDICAL 
JourNAL, April 27th-May 18th). However, no criticism 
has, so far, appeared, so I offer one which at least is 
honest, as the authors desire. 

It has been said that “ words shoot back upon the 
understanding of the wisest, and mightily entangle and 
pervert the judgement.” The word “shock” has always 
been a guilty one. Although the authors’ researches have 
made clear much hitherto obscure, one finds their use of 
it confusing; for it is not till near the end that their con- 
coption of shock is defined, and then it does not accord 
with the customary meaning of the word. If shock be 
“reaction of the central nervous system to exaggerated 
or abnormal afferent impulses,” it is correct no doubt 
(indeed, it becomes a truisin) to say that “surgical shock 
is present in every operation, and commences with the 
skin incision.” But, rightly or wrongly, “shock” is 
generally understood outside the laboratory to “express 
a state or condition” easier desvribed than defined, but 
with certain classical features, and is not applied when 
these features are absent, although disturbances may be 
going on which if increased or continued will produce 
them. A man is not described as “intoxicated” when he 
has drunk one glass of wine because a dozen glasses 
would make him so! Even the writers sometimes use 
the word in their own extended manner, and sometimes 
in the usual restricted one. 

Involved with the above is the use of another word, for 
reaction to afferent impulses can be called “ stimulation” 
or “ shock,” according to the elasticity of the latter term. 
By applying different words to different proceedings, and 
even to the same proceeding under different circumstances, 
an impression is given that good is done at one time 
and harm at another, whereas charts indicate similar 
effects. 

Changes in the estimated b'ood pressure are so easily 
brought about, depend upon so many factors acting in 
various combinations, and need such skilful interpretation 
that one cannot help doubting whether they (any more 
than variations in temperature) are necessarily, and 
always, of “vast importance as a symptom or sign of 
infinitely grave disturbance to the physiology of the sub- 
ject.” One wishes that in every case fuller details could 
have been given, especially as regards the presence or 
absence of “ classical symptoms” of shock. During opera- 
tions vasomotor variations may often be detected (even by 
feeling the pulse) which do not prove of appreciable 
pathological significance. The charts, indeed, show con- 
siderable altcrations in blood pressure from such pro- 
ceedings as “washing up,” “application of hot saline,” 
during which, and during many of those set up by surgical 
action, it may be inferred that there was no shock in the 
ordinary sense of the word. 

The onset of serious symptcms, besides depending on 
the foree of the impulses, and the state of the medullary 
centre and its connexions, probably depends largeiy on the 
state of the heart—not only its musculature, but also its 
innervation, of which the responsiveness to stimuli is so 
variable, even in apparently normal individuals. This 
point may be suggested for future investigation. 

The attitude of the authors to general anaesthetics 
seems hardly judicial. Diagram 1 must be described as 
misleading. It indicates that a general anaesthetic merely 
abolishes consciousness and cuts off impulses from the 
highest cerebral centres, leaving out all its effects on 
nervous structures in general, which are important, 
although they may fall short of paralysis. Further on 
there are sweeping assertions about anaesthetics (? all 
kinds of anaesthetics), for which little supporting evidence 
is adduced. No doubt time and circumstance limited this 
part of the work, but, such being the case, it would have 
been better if these assertions had been omitted. 

It may be asked, for example, why, if general anaes- 
thetics are to be “classed in their effects with toxacmias,” 
the charts of some patients profoundly under chloroform 
show no variations attributed to profound toxaemia, as do 
those in whom there was toxaemia from sepsis. 

Then, in dealing with prevention, the va'ue of general 
anaesthesia-in eliminating mental shock does not-seem to 
be fully realized. This may more than counterbalance 
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disadvantages. For instance, during or after an operation 
under spinal analgesia alone, mental shock may. be very 
serious. By combination with a light general anaesthesia, 
as I have remarked elsewhere (Anaesthesia and Analgesia, 
p. 229), the advantages of both may be secured. Morphine 
and other sedatives are not always admissible or effective 
in controlling emotion. 

I cannot agree that in cases of “respiratory failure due 
to the anaesthetic, the prompt performance of artificial 
respiration and the administration of cardiac stimulants 
are practically always successful.” With any degree of 
respiratory obstruction or failure, there is ensuing cardiac 
dilatation, from which death may occur, even if the direct 
effect of the anaesthetic on the cardio-vascular mechanism 
be disregarded. Children can usually be rescued without 
much difficulty from perilous conditions, but this is on 
account of the absence of degenerative changes which are 
present in so many adults. 

As regards treatment when death is impending, we 
should, I believe, trust mainly to artificial respiration (with 
ether and oxygen in some cases), intravenous infusion 
when there has been much haemorrhage, and massage of 
the heart. It is difficult to understand how drugs can 
produce an effect when absorption and circulation are 
almost at a standstill, and (supposing this were possible) 
I believe I am right in saying that there is no drug whose 
mode of action is precisely known, or in regard to which 
(so far as it is known) there cannot be raised objections. 
It is questionable, too, whether peripheral stimuli, such as 
dilatation of the sphincter ani, may not do harm by causing 
depression as a net result, or exciting laryngeal spasm, or 
throwing sudden additional work on a heart not able to 
cope with it. 

I need hardly add that I have studied these lectures 
with much interest, and that I appreciate the coherence 
of the argument and the painstaking work by which it is 
sustained. I only wish that it had been found possible to 
approach the subject in a fuller degrce from the standpoint 
of the practical anaesthetist, as well as from that of the 
practical surgeon.—I am, etc., 


London,S.W.,June 8th. aes J. D. Mortm™er. 


TINCTURE OF DIGITALIS: ITS POTENCY. 

Sir,—In the British Mepicat Journawt of April 20th, 
1912, there appeared an original article, entitled “ Tincture 
of Digitalis: Its Potency and Keeping Properties,” by Dr. 
Alexander Goodall, which was based upon the results of the 
physiological testing of galenical preparations of digitalis at 
the Physiological Laboratory, Surgeons’ Hall, Edinburgh. 

It is not my intention to say anything in regard to the 
keeping properties, but in regard to the question of the 
alleged variability in the potency of different samples of 
tincture of digitalis may I be permitted to make a few 
remarks? During the last few years I have been associ- 
ated with Dr. James Mackenzie and Professor Cushny in 
conducting, at the Mount Vernon Hospital for Diseases of 
the Chest, a series of investigations dealing in detail with 
the action of digitalis and some of its allies on the human 
heart. In the first instance we limited our observations on 
the B.P. tincture of digitalis. Professor Cushny experi- 
mentally tested the relative efficacy of a fair number of 
the different samples which we used, and these samples 
were not all cbtained from the same firm of chemists. He 
found a remarkable uniformity in these. The difference 
did not. amount in any case to 10 per cent. I have no 
doubt that Dr. Gocdall’s observations wcre made with the 
scientific accuracy which we are accustomed to expect in 
connexion with any work carried on at the Physiological 
Laboratory, Surgeons’ Hall, Edinburgh. But I can only 
point out what has been our experience at Mount Vernon. 

Undoubtedly the ideal is to use standardized digitalis. 
But, failing this, the danger is that the practitioner, 
thinking that there is a great variability in the potency of 
different samples of the tincture, should resort to the use 
of the alleged active principles. Now, it cannot be too 
strongly insisted that there is no pharmacological or 
clinicai evidence that these alleged active principles are 
either pure substances or that different samples of them 
are uniform in poteney, and therefore there is no reason to 
belive that they are more reliable than, and possibly they 
are not so reliable as, different samples of the tincture.— 
I am, etce., 


London, W., June 19th. FREDERICK W. PRICE. 





APPENDICITIS—AND QUICKNESS. 

Sir,—In reply to Mr. Paterson, I should like, first, to 
say that there is no difference in the allocation of ap- 
pendicitis cases to my wards and to those of my col- 
leagues. We each have a “ receiving day ” once a week. 

I cannot agree with Mr. Paterson’s definition of “im- 
mediate operation” in acute appendicitis.. It is not a 
good one, nor a safe one to follow, as the attack may have 
existed for one or more days before the patient is seen 
and the diagnosis made, thus allowing of changes taking 
place that make an operation more risky than the adop- 
tion of the expectant treatment. I mentioned twelve 
hours as a limitation period for immediate operation, 
because within that time nearly all cases—save those of 
direct perforation. into the general peritoneal cavity, with 
its typical sequelae that call for immediate surgical treat- 
ment as much as does the perforated gastric ulcer—there 
is probably ngt time for those pathological changes to 
take place that, if they do arise, are in my opinion a bar to 
operation inasmuch, as they add to its risk, while if not 
interfered with they will most certainly cut short the 
attack, especially if supported by proper dietetic and other 
treatment. I can assure Mr. Paterson my plastic ad- 
besions are not “a hoary and venerable superstition,” but 
a reality this side of the Tweed. 

It is, I consider, very germane to the matter under dis- 
cussion to know the proportion of deaths in the 1,500 
quoted by Mr. Paterson in his previous letter, because I 
hold that a large number of these annual deaths are due to 
operation, and would probably not have occurred had tlic 
treatment I advocate in my lecture been followed. Mr. 
Paterson admits that every postponed operation is an 
operation “at the wrong time.” This being so, surely it 
should not be performed—the very point I am contending 
for. 

Put briefly, the position of matters is this. The “ in- 
terval operation” in appendicitis is in all hands one in 
which the mortality is practically nil, so that it is the con- 
dition under which we should operate, if possible. This 
being so, can or cannot the acute cases be brought to this 
interval stage by dietetic and medicinal treatment without 
undue risk? I say the majority can, and that there are 
only a certain proportion, small in number and casily 
recognizable, that cannot be so dealt with and need imme- 
diate operation. In support of this view I give my hospital 
cases for fourteen years. On the other hand, it is held that 
such a procedure is “ a most dangerous guide in the surgery 
of the appendix” (as a previous correspondent puts it), a 
view strongly supported by Mr. Paterson. I am quite 
satisfied that this opinion is an incorrect one, and that it 
is harmful in that it disparages therapeutic measures that 
are of the greatest use in subduing inflammation of the 
appendix, and has created an atmosphere of. panic about 
acute appendicitis that is not warranted and has been 
accompanied by anything but satisfactory results. — 
I ‘am, etc., 

Glasgow, June 23rd. GrorGE THomAS BEATSON. 

Srr,—Not long ago I happened to visit on behalf of an 
insurance company a surgeon to a hospital in a large town 
who had broken his ankle whilst in camp. 

Chatting with me he told me that he had given up 
operating on his appendicitis cases, “ and although his son 
had told him he would lose all his cases he actually found 
that they all recovered.” 

I was present at the private hospital of a surgeon, who 
has a well deserved reputation as an abdominal specialist, 
when he was operating for a badly flexed uterus. On 
opening the abdomen he failed to see the appendix, which 
caused him to remark to me that he had often met with 
cases in which the appendix was missing owing to it 
having sloughed off. It seems a fair inference from this 
that even a sloughing appendix, horrible as it is, does not 
necessarily mean death, and that Nature has a modus 
curandi even for this. 

We have had many tables of statistics from surgeons 
showing their varying percentages of mortality after sur- 
gical treatment, but it would be much more interesting to 
obtain from the registrar of a district a list of those dead 
from the disease, and to find out what percentage were 
surgically treated. 

History is always instructive, and when we think of the 
excessive zeal of our predecessors who bled their patients, 
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and each other, for fevers, etc., extracting from the body 
the very means by which Nature was elaborating antitoxins 
and sending regiments of leucocytes to exterminate the 
invading bacilli, and to repair the damage they had done, 
it behoves us to be cautious. Nowadays we are very 
humbly bending the knee to Nature, and adopting her 
methods in infectious and other diseases. Appendicitis 
must very often be due to faecal block at the mouth or in 
the lumen of the appendix, and the immediate result of 
this must be that the pressure of the increasing secretion 
behivd the obstruction must naturally tend to clear a path, 
and if, in place of the faecal mass so often blocking and 
filling the ascending colon, we can substitute a softening 
and solvent fluid by means of a saline aperient the obstruc- 
tion will break down and be expelled. ‘There can be little 
doubt that this often happens naturally, and that diarrhoea 
is a useful aid to spontaneous recovery. 

‘I know one practitioner who has for years treated all 
his appendicitis cases with } or 1 oz. doses of magnesium 
sulphate every second day or so, and he finds that the 
temperature tends to fall after cvery cvacuation, and the 
patient is convalescent in a weck or ten days at most—a 
great contrast to the tedious and slow recovery after 
surgical treatment. He also administers cannabis indica 
to free the patient from anxiety and pain, and to keep him 
at rest. Since adopting this treatment he has never had a 
a death, although he has treated many dozens of cases. 
Perhaps his luck may turn some day ; perhaps not. 

I should like to add my modest protest against speaking 
of the appendix in a disrespectful way, as though it were a 
dangerous and useless member of the body corporate. It 
is obviously placed at the bottom of the ascending colon 
to lubricate the faecal masscs, and to facilitate their climb 
up a very stiff ascent.—I am, etc., 


Sunderland, June 17th. Tuomas A. WATSON. 


THE AUTOINOCULATION TEST IN 
TUBERCULOSIS. 

Sir,—Dr. J. L. Rentoul asks (p. 1396) for a more detailed 
explanation of the method described in my paper of 
June lst. He will, I think, find all that he requires in 
Wright’s Studies in Immunization (Constable, 1909), and 
more particularly in the original paper which appears on 
page 577 of that work, and is entitled “ Studies in Con- 
nection with Therapeutic Immunization,” by Wright, 
Douglas Freeman, Wells, Flemiag, and others. This was 
published in the Lancet on November 2nd, 1907. 

‘In regard to the lung testing apparatus of Dr. Willcox, 
a description has not as yet been published, but I would 
be glad to give the required information. 

Dr. Rentoul also inquires as to the nature of a negative 
phase, and whether it can be recognized clinically. An 
inoculation of tuberculin in a tuberculous subject is fre- 
quently, possibly always, followed by a negative phase, or 
period of lowered resistance, and if this is at all excessive, 
it is plainly recognizable clinically by a rise of tempera- 
ture, drowsiness, and malaise, or some one or other of these 
symptoms. ‘Their appearance would be a signal for 
caution, and since they are fairly constant the physician 
can well be guided by them when treating a case of 
phthisis. Frequent observations of the opsonic index 
during treatment of a consumptive by tuberculin is too 
arduous to be practicable, save in a very few cases. There- 
fore, for the general public, the value of a daily opsonic 
chart for guidance is of purely academic intcrest; but Dr. 
Rentoul will agree, I feel sure, that if it is ; ossible, by the 
use of the opsonic method, to diagnose or exclude tuber- 
culosis with certainty, and if it is also possible to decide 
authoritatively when the disease is extinct, and when 
further treatment is unnecessary, then any trouble to 
attain that end is worth while. 

Turning from Dr. Rentoul’s courteous inquiries to the 
letter of Dr. Charles Russ—surely the latter is written 
with more heat than the occasion warrants, unless it ‘be 
that Dr. Russ has fancied in the words “ carping 
criticisms” (not “critics,” as he wrongly quotes) an 
allusion to himself, and regards the phrase as a “slur” on 
his own recently published work. If this should be the 
fact I can assure him that he is wrong, as my paper was 
read several months before the meeting of the Royal 
Society of Medicine (Pathological Section) at which Dr. 
Russ delivered his contribution, and at which I had the 
honour of becoming acquainted with his name. 
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Dr. Russ contends that the diagnosis of tuberculous 
disease by means of measurements of the opsonic index is 
impossible, and he recommends to my notice certain 
adverse criticisms, published several years ago. I am 
already acquainted with them, and I have learnt much 
from their perusal in managing the opsonic technique, 
especially in regard to sources of error. If, however, in 
Dr. Russ’s opinion, I have no right to ignore these, by 
what conceivable sophistry does he himself ignore the 
many and convincing papers upholding the reliability of 
the opsonic test? May I particularly call Dr. Russ’s 
attention to a recent publication by Hayden and Morgan 
(Proceedings of the Royal Society of Medicine, 1911, 
vol. Ixxxiv), if he has not already studied it, where con- 
clusions are reached which explain and correct the cause’ 
of certain observed inconsistencies in opsonic determina- 
tions. In support of his contention he adduces his own 
work on the varying phagocytosis of staphylococci in 
different samples of the same serum, ard also takes me to 
task for not having expressed my opsonic faith on the 
occasion of his reading the paper. I was interested in his 
experiments, but certainly I did not gather that his paper 
was intended to prove that the opsonic method is uscless, 
and this, I now gather from his letter, is Dr. Russ’s more 
matured opinion. Surely if a method is useless the best 
thing to do is to scrap it at once and not waste further 
time on it. In all innocency [ understood him to be 
making an honest effort to improve the method, and on 
reperusing his paper I still get that impression. Therc 
did not therefore scem any urgent necessity for my 
speaking when I was about to occupy the time of the 
members by reading a paper on a different subject. 

In any case, to argue that the same error as may occur 
with live staphylococci must necessarily be repeated when 
counting dead tubercle vacilli suspended in an emulsion 
containing much bacillary detritus (cf. paper by Hayden 
and Morgan supra) is certainly rather dangerous. 

Dr. Russ suggests very strongly that I should test the 
same serum against itself for tubercle, 2nd thus put in 
some hard work in order to arouse my critical faculty. For 
five years it has been my practice to do so, as it is that of 
all genuine workers who would rely on their results. In the 
case of the tuberculo-opsonic index, I am unable to endorse 
Dr. Russ’s finding that the same serum will give widely 
differing results under equal conditions. As a matter of 
fact, many of the series of bloods examined for the purpose 
of the tests described in my paper went through the who!e 
process of opsonic estimation twice, and on several occa- 
sions threc times (in order to test the value of modifications 
in technique), and that, not by myself alone, but simul- 
taneously by another worker in my laboratory, and it was 
an unusual occurrence to find discrepancy between the 
several results. 

The value of the method of diagnosis which I am advo- 
cating must be judged by facts, not by opinions. The tests 
I published occurred in fact, and the eafter-histories, con- 
firmatory as they so far have been, are capable of verifica- 
tion. Here there is proof that in these tests the opsonic 
index gave reliable results, and Dr. Russ’s statement that 
I ignore the fact—(meaning, cf course, opinion)—that tbe 
index is of no value, seems to transgress the bounds of 
fair criticism. 

Medical men who have much to do with consumptives 
will realize what it means to be able to diagnose phthisis 
at the earliest stage, with a degree of positiveness amount- 
ing almost to absolute certainty, and surely it is sclf- 
evident that if, in a position of responsibility, one has tlie 
temerity to tell a patient that he is free from tuberculous 
trouble, and that no treatment whatsocver is necessary, 
then one must have unbounded confidence in the test 
employed, yet Dr. Russ criticizes my “evident exhilara- 
tion” at the facility by which I think tuberculosis can be 
diagnosed, and he suggests that not even 6,C00 tests like 
mine (where, judged by results, the error is reduced almost 
to vanishing point) would be of the smallest value !— 
I am, etc., 


Yelverton, June 17th. H. Warren’ Crowe. 


MILK—BOILED AND UNBOILED. 

S1r,—In the paper in the Journat of April 27th on Dr. 
Lane-Claypon’s report it is stated that infantile scurvy is 
exceedingly rare, and that, with few exceptions, it occurs 
only in those children who have been fed upon milk which 
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has been boiled for a long time or sterilized. Two cases 
which I have seen just lately within a few days of one 
another raise a further question as to how far the bringing 
up of children on patent foods may be responsible for the 
disease. In both cases the children have been given foods 
differing in their constitution but resembling one another 
in the fact that they both contain a considerable quantity 
of starch. These foods had been mixed with milk which, 
supplied fresh morning and evening, had only just been 
“brought to the boil’ and then removed from the fire. 
Much of the milk was consumed within a short time of 
it being received, whilst it was delivered directly after the 
milking of the cows. This is against the theory that 
scurvy might follow from the formation of some ingredient 
formed in the keeping or preparation, though it is possible 
that raising the milk to the boiling point, even for a short 
time, while insufficient to thoroughly sterilize it may be 
sufficient to destroy its feeble antiscorbutic properties.— 
I am, etc., 
J. Bruce-Bays, M.D., B.S., 
Capetown, May 17th. M.D.Midw. Lond. 


THE BRIGHTON EDUCATION COMMITTEE, 
MINUTE 97, AND THE BRITISH 
MEDICAL ASSOCIATION. 

Srr,—As Secretary of the Brighton Division and one of 
its Representatives, I should be glad if you would allow 
me to make some observations on Dr. Ryle’s Ietter. 

Far more important than the question whether in the 
matter of a certain dispute the Association is right or 
wrong, is the constitutional question, ‘ Are we to be loyal 
or disloyal to the policy of the Association?” 

Now, Sir, I hold that every loyal member of the Associa- 
tion is bound by the principles laid down by the Repre- 
sentative Meeting, whether he is in agreement with them 
or not. Unless this is admitted as an axiom by every 
membcr of the Association, we might as well save our- 
selves the anxicty and trouble of holding Representative 
Meetings at all, and quietly accept such crumbs as the 
bounty of Chancellors of the Exchequer, Education Com- 
mittees, and Boards of Guardians choose to throw us. 

On every important principle of the Association, even on 
the “six cardinal points,’ there is a minority. It is the 
duty of that minority to accept loyally the decisions of the 
majority until it can obtain their rescission by constitu- 
tional means. If such minorities are to resign each time 
a difference of opinion occurs, there would in a very few 
years be no British Medical Association left. 

The Brighton Division has asked Dr. Ryle to reconsider 
his resignation, and it is our hope that he will yet adopt 
the only proper course, namely, to use such constitutional 
means as are open to him and to cvery member of the 
Association to get this policy reversed, by moving to 
rescind the resolutions of the Brighton Division and 
Minute 97. I am prepared to combat every point in 
Dr. Ryle’s letter, both in the Division meeting and in the 

tepresentative Meeting; but if these resolutions and this 
minute are rescinded, I shall loyally accept the decision of 
the majority, in spite of my personal opinion. Till. then, 
I do not propose to enter into a controversy in the columns 
oi the JouRNAL, more especially as the personal question 
with regard to Dr. Hutt is in the hands of the Ethical. 
Committee of the Division for consideration and report. 

I regret deeply that such a valued personal friend as 
Dr. Ryle should feel it his duty to rush out into the wilder- 
ness and wail. I cannot help feeling that it is from a feel- 
ing of modesty that he so under-rates his influence in the 
Division that it does not seem to him worth while to 
attempt to alter its decisions. Unless he or some other 
member takes the course I have indicated, the policy of 
the Division and the Association will most certainly be 
carried out without regard to the feelings of individuals or 
classes of individnals.—I am, etc., 


Brighton, June 23rd. C. H. Benuam. 


THE FUTURE OF GENERAL PRACTICE. 
Srr,—At the risk of being tiresome, I should like to put 
my attitude to this question as briefly as possible. Our 
highest ethic as a profession is the elimination of disease. 
In proportion as we fulfil that so will we rise above the 
common. herd. 
The State recognizes that its wealth depends on the 





wealth of its components or individuals, and their wealth 
depends again on their individual health. It is, therefore, 
the paramount duty of the State to neglect nothing which 
makes for the health of the individual. We as the class 
best fitted to deal with disease are naturally called on by 
the State, and while we are quite right in insisting on 
proper hire for our labour, we dare not refuse our faithful 
service. We must evolve to meet altered circumstances 
or perish. 

The day is coming when all or nearly all disease will be 
found to be microbic in origin. The elimination of the 
microbe is the fulfilment of our ethic. Medicine is steadily 
tending to be more and more preventive, less and less 
curative. ‘ 

The State will not halt till every ailing individual has 
at his immediate call the best of environment, nursing, and 
doctoring. Hasten the day !—I am, etc., 

James Cook, M.B., Ch.B. 

Mainsriddle, ni. Dumfries, June Ist. 


THE POLLUTION OF SWIMMING BATHS. 

S1r,—The admirable results which have been obtained 
by the use of ozone in aquaria point to the organization of 
the water as the best method of treatment. 

A rotatory pump could easily be arranged, which wou!d 
keep the water continually circulating through the 
organizing tower.—I am, etc., : 

London, E., June 24th. 
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FORCIBLE FEEDING. 

Srr,—It occurs to us that it is about time the medical 
profession, in its corporate capacity, made a protest 
against the forcible feeding of suffragist and other 
prisoners. rn 

Without doubt, the position of gaol surgeons is one of 
some delicacy and difficulty, for when.a prisoner refuses 
to take her food the doctor is between the devil of prison 
routine and the deep sea of the prisoner’s strength of will. 

To us the duty of the gaol surgeon seems clear: To 
allow the patient to go without food, and, in the event of 
serious symptoms arising, to acquaint the superior 
authorities of the fact. Assuredly it is no part of a 
doctor’s duty to feed forcibly and against her will anybody 
(except an unconscious person or, perhaps, a lunatic). It 
may be argued that the contrary is the case: That a 
doctor is justified in inflicting any bodily indignity, how- 
ever repulsive, at the bidding of those in authority. This 
plea, in our opinion, should be vigorously opposed by 
members of our profession.—We are, etc., 

Ernest W. Jones, 
Aldridge, Staffs. 
Frank G. Layton, 
June 25th. Walsall. 





OPERATION -FOR GLAUCOMA. 

Dr. Freeland Fergus (Glasgow) desires to correct two errors of 
date which he inadvertently made in his letter published in the 
JOURNAL of June 22nd, p. 1456. For the date 1909 that of 1908 
should be substituted, and in like manner 1909 for 1910. 
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PROSECUTION UNDER THE MEDICAL ACTS. 
THE Bristol Times and Mirror of June 20th contains the report 
of a case heard before the magistrates on the previous day. 

Fortunato Vigna, of 292, Christchurch Road, Boscombe, 
Bournemouth, was required to answer to five summonses 
charging him that he, on various dates between the months of 
November, 1911, and April, 1912, contravened the Medical Acts. 
The terms of the summonses were as follows: 

“That he, at Brigstocke Road, Bristol, not then being a 
registered medical practitioner within the meaning of the 
Medical Act, 1858, and the Medical Act, 1886, and the Acts 
amending the same, und not being a person recognized by law 
as a physician, surgeon, licentiate in medicine and surgery, 
practitioner in medicine, or an apothecary, did unlawfully and 
falsely pretend to be, and take and use the name, title, and 
description of M.D. U.S.A., thereby implying that he was 
registered under the said Medical Acts of 1858 and 1886, and Acts 
amending the same, and that he was recognized by law as a 
physician and surgeon, licentiate in medicine and surgery, 
practitioner in medicine, and an apothecary, contrary to the 
Statute 21 and 22 Vict. cap. 90.”’ 

The information was laid by Detective-Sergeant John Hagley. 
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The: prosecution was conducted by Mr. E. J. Watson, solicitor 
(instructed by Messrs. Hempson, the solicitors to the Medical 
Defence Union); and Mr. H. k. Wansbrough was solicitor for 
the defence. 

Mr. Watson, in stating the case to the magistrates, said the 
defendant some months ago took rooms at No. 20, Brigstocke 
Road, City Road, Bristol, and there set up an establishment 
which he called the ‘‘Cosmopclitan Medical Institute.’? He 
issued thousands of circulars, together with a list of names of 
people alleged to have been cured by him. Among the contents 
of the handbill were the following : 


‘*To help the working classes who cannot afford to pay our 
usual fee (two to six guineas) for a course of treatment, this 
private Medical Institute will give three months’ medical 
attendance by our specialists free of charge to all patients 
booked at this institute from 6 till 9 evening. Medicine, 6d. 
and ls., according to the nature of the disease. Chronic 
diseases only. If you have suffered for a long time with a 
disease of any kind, and.ordinary doctors have declared it 
incurable, or if they have failed to cure you, try homoeo- 
pathy, and you will be sure of regaining your health, as 
this is the only system of treatment for the cure of the most 
inveterate diseases.”’ 


The names of a large number of people cured and of others 
still under treatment were given. Another document stated 
that this medical institute had founded a special staff of 
graduated medical dcctors and assistants to attend patients 
at their homes entirely free cf charge, except for those who 
could afford to pay 6d. or ls. to cover part of the expense of 
medicine, and concluded with an appeal to the benevolent for 
voluntary contributicns. Evidence was given with respect to 
Miss Frayling, whose death occurred while under the defen- 
dant’s treatment. Her brother stated that having read the 
circulars the defendant visited his sister, and stated that she 
was suffering from indigestion, constipaticn, and chronic 
yheumatism. Vigna said his fee was 6 guineas for three 
months, and Mr. Frayling paid him 3 guineas before the 
interview terminated. Miss Parsons, cf 292, Christchurch 
Rcad, Bournemouth, who gave evidence, stated that she 
delivered packages of medicine for the defendant and saw 
the patients. The defendant had been at 20, Brigstccke Road, 
Bristol, from November until February ; he had had two other 
stations in Bristol. There were four girls, each of whom dis- 
tributed 200 circulars a day at houses. Though the defendant 
resided at Bournemouth, he was in Bristol from Monday to 
Friday every week during last January. The powders supplied 
in Bristol were obtained from the head quarters at Bournemouth. 
She produced a diploma belonging to defendant. 

Mr. Watson protested against the dccument leing received; 
Mr. Wansbrough thought it undignified to take a technical 
objection. Mr. Watson replied that he had known of the dccu- 
ment for some months, and if the matter were pressed he would 
challenge Mr. Wansbrough to prove that the dccument had any 
connexion with the defendant. 

Miss Parsons, in cross-2xamination, stated that Miss Frayling 
was the only patient of the defendant’s she recollected dying of 
the 200 patients on his books. Some patients were treated 
free. 

Mr. A. E. Barker, coroner, produced the evidence taken at the 
inquest on Miss Frayling. 

‘he defendant did not appear; he sent a letter dated from 
Bournemouth (June 18th) enclosing two medical certificates to 
the effect that he was suffering from atrophy of the optic nerve, 
should use his eyes as little as possible, and abstain from 
excitement and worry. The letter contained the following 
aSSAage : 
= I confess to have used wrongly the title ‘‘M.D., U.S.A.,” 
instead of ‘* M.D., New Jersey ;’’ but this was done in bona fide, 
as there was no reason whatever on my side for not using M.D., 
New Jersey. What difference would it have made to me either 
one way or the other? I thought it was (not)? necessary to add 
to the M.D. any indication that shows to the public that I was 
not on the register, and that I think it is the spirit of the Act of 
Parliament on this point. In fact, as soon as I heard from 
Mr. Barker, the coroner, that this was wrong, I did not use any 
more M.D., U.S.A., and Mr. Barker himself can prove so, as 
about one month or six weeks ago I signed a er which was 
sent to me through his officer Hagley, and I used M.D., New 
Jersey, and no more U.S.A. Therefore I apply to you, as judge 
of England, where only judges have full power, and they look 
deeply in the matter, to find out if there was intention to 
ccmmit a crime or was done in bona fide.”’ 

Mr. Wansborough, in addressing the magistrates on behalf of 
the defendant, said that the woman on whom the inquest was 
held had been given up by a large number of doctors and died 
from cancer. He submitted that all’ the magistrates had to 
consider was whether the defendant used the letters M.D., 
U.S.A., and whether he was entitled to do so. Foreigners need 
not register in this country ; they could practise so long as they 
did not deceive people. The defendant did not represent him- 
self as being registered under the Acts—on the contrary he 
described what he was. : 

Mr. Watson, in reply, said that there was no such title as 
M.D., U.S.A.; a diploma might be granted by universities in 
cities, but not by a country. ra : 

The justices retired to consider their decision, and on their 
return the Chairman said: ‘‘ We consider the onus of proof— 
‘that the defendant is qualified as described by himself’—rests 
With him; and as the clerk advises that the documentary 
evidence should come from its proper custody, we do not con- 
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sider that the case for the prosecution has been answered, and 
we therefore decided to convict.” 

Mr. Watson observed that, as the magistrates had decided to 
convict, he desired to add that he had documents to prove that 
the defendant had been personating for fifteen years another 
man, who was in New Jersey, who actually held the titles of 
M.D., New Jersey, and of Turin —— 

Mr. Wansbrough raised an objection, and was proceeding to 
make it good, when 
_ The magistrates said they would proceed as they had 
intended without giving heed to the final statement of Mr. 
Watson, and would impose a fine of £10 and £10 costs. They 
allowed a week for the money to be paid, at the request of Mr. 
Wansbrough. 


LIABILITY OF EMPLOYER IN RESPECT OF 
INFECTION. 

W. B. desires to know (1) what are the obligations of public 
bodies towards medical men who are employed in their insti- 
tutions, and contract il'ness, such as infectious disease, in the 
performance of duties; (2) whether the Association has ever 
discussed the matter or taken any action therein. 

(1) It is doubtful whether any special obligation would 
exist unless the contract between the two parties (the medical 
man and the public body) directly provided for the point. 
This, we believe, is not usually the case. If, however, the 
position of the employee could be shown to be legally com- 
parable to that of a servant, he would enjoy a certain measure 
of protection against the consequences of infectious disorders, 
even in default of any special reference to the matter in his 
contract. In cther words, the public body would have to 
provide him with board and lodging, and his ordinary mone- 
tary remuneration up to the end of the agreed period of 
notice of termination of employment. If, again, he were in 
the sole employ of the public body, and his remuneration 
did not exceed a total of £250 per annum, the question 
whether he was- entitled to claim compensation under the 
Workmen’s Ccmpensation Act might possibly arise. But the 
number of diseases which must necessarily be regarded as 
accidents under that -Act or as otherwise entitling their 
subject to compensation is very limited, and the courts so far 
have shown no willingness to rule in any others. Nor would 
the Employers’ Liability Act seem helpful in this direction, 
and the general chances of success may fairly well be gauged 
frcm relative cases reported in this and recent issues. 
Similarly, in the JourNAal of May 4th (page 1050), will 
be found a case in which the Court of Appeal unanimously 
disallowed the claim of a hospital porter for compensation in 
respect of scarlet fever acquired by him during his work in 
the mortuary. (2) The subject would appear, so far, never to 
have been discussed, possibly because exposure to infection is 
a natural feature of a medical man’s existence, possibly 
because such special risk as may be entailed by attendance at 
the institutions of public bodies may be regarded as one of the 
considerations on which the salary assigned is based, 


WORKMEN’S COMPENSATION CASES. 
Is Enteric Fever an Accident ? 
IN a case at Goole (May 8th), Judge Alexander dealt with an 
unusual claim for compensation. A claim for £150 was made 
by Mrs. Hannah Suddaby, of Caistor, Lincolnshire, against the 
Goole Joint Hospital Board, in respect of her daughter, Lily 
Suddaby, a probationer nurse, wko died at the Goole Hospital 
in December last,after contracting enteric fever. It was stated 
that another nurse contracted the disease, but remained in the 
residential bleck, and during convalescence took her meals with 
the other nurses. Then Suddaby was taken ill, and was at once 
removed to the isolation blcck. It was contended for the Board 
that the case did not come under the Act. His Honour held 
that there was no ‘accident,’ and found for the respondents. 
He suggested that the Hospital Board should not apply for costs. 
Bite from a Mosquito. 

In a case at the Marylebone County Court (April 24th) the 
question was raised whether a bite from a mosquito was an 
accident within the meaning of the Workmen’s Compensation 
Act *‘arising out of and in the course of the employment.”’ 
The applicant was Cosmo Ducas, and the respondents the 
owners of the ss. Cayo Bonito. The case for Ducas was 
that he acted as ship’s cook on the vessel, and that while he was 
making bread for the crew at Antilles, Cuba, he was bitten by 
a mosquito on the eyelid, with the result that he lost the sight 
of the left eye. Herbert Eason, senior ophthalmic surgeon 
Guy’s Hospital, called by the respondents, said the blindness 
resulted from atrophy of the optic nerve, which, in his opinion, 
was entirely unconnected with any such injury as was suggested. 
Dr. Hewkley, called on behalf of the a agreed that the 
blindness was the result of atrophy of the optic nerve, but con- 
sidered that it was possibly traceable to the mosquito bite, 
which might cause suspension of the circulation of the optic 
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nerve. His Honour held that the loss of sight was due to the 
mosquito bite, but said he did not think applicant was exposed 
to special risks from mosquitos beyond those to which other 
people who had cause to go to the West Indies were subjected. 
He found in favour of the respondents. 


Chimney-Sweep’s Cancer. 

In Rogers v. Westminster Colliery Company (April 24th) 
application was made for an award against the Westminster 
Colliery Company in respect of-incapacity arising out of an 
industrial disease alleged to have been contracted through 
following the occupation of a collier. 

The applicant was certified by Dr. J. E. H. Davies to be 
suffering from epithelioma, commonly known as chimney- 
sweep’s cancer. In his opinion Rogers had contracted the 
disease through working as a collier. In cross-examination 
Dr. Davies said he had never met with epithelioma in a collier 
before, whilst Dr. Moss said that this was the second case in his 
experience so far as a collier was concerned. Dr. Moss further 
stated that the disease was not now common. It was peculiar 
to chimney-sweeps years ago, when they had to climb inside 
chimneys. In the present case the symptoms were quite con- 
sistent with the man’s having contracted the disease in 
following his enployment. 

On behalf of the respondents, it was contended that there was 
no liability, because epithelioma, though extending in fhe 
schedule to the process of chimney sweeping, did not extend to 
the process of coal mining. The applicant’s argument, in reply, 
was that all the diseases in the schedule could apply to any 
employment, whether the cause and effect were directly asso- 
ciated in the schedule or not. 

His Honour thought the applicant was right in submitting 
that he was not excluded from the provisions of the Act 
merely because the disease was not contracted in the process of 
the work mentioned in the parallel column opposite to 
‘* Epithelioma.’’ The burden of proof having shifted upon the 
applicant that this disease had been contracted by him as a 
miner, he (His Honour) did not think the evidence satisfied him 
that the applicant had discharged these circumstances. The 
award would be in favour of the respondents. 








Obituary. 


Ir is with great regret that the death is announced of 
Dr. C. G. Kyiaut, of Chorlton-cum-Hardy, Manchester, as 
the result of a bicycle accident. On the evening of 
June 22nd Dr. Knight attended to his evening surgery 
at. Chorlton-cum-Hardy, and then started to ride on his 
bicycle to Penistone, where he intended to stay with some 
relatives for the week-end. The ride involves the crossing 
of the Pennine range of hills, with some sharp ascents 
and descents, and it was near the foot of one of these 
descents on the Yorkshire side of the hills that the accident 
occurred, two cyclists finding him lying unconscious on the 
road near his machine. The cyclists at once rode back to 
Penistone for assistance, and Dr. Wilson motored to the 
place, only to find that nothing could be done, as Dr. 
Knight had sustained a fatal injury to the head. The 
body was removed te Penistone, being ident:fied from 
markings on his linen and from a slip of paper in a bag 
which he carried. Dr. Knight graduated at Belfast in 
1906, and afterwards held the post of house surgeon at the 
Belfast Maternity Hospital. He settled in Manchester 
about two years ago in gencral practice, and during that 
time took an active interest in the work of the Manchester 
West Division of the British Medical Association, of which 
he was elected honorary secretary only a few weeks ago. 


Deputy SuRGEON-GENERAL Watson, M.D., I.M.S., died at 
his residence, The Lee, Corstorphine, near Edinburgh, 
on June 16th. This distinguished officer was born at 
Aberdeen in 1832, his father being the late Sheriff 
Substitute Watson of that city. He graduated at Aberdeen 
University, and he entered the service of the East India 
Company as assistant surgeon in 1853. He served through 
the Mutiny, and, while in charge of the staff station at 
Mynporri, distinguished himself in an engagement at 
Agra, where disaffection had broken out and a fight had 
taken place. The native troops were on the point of 
retreating with their guns, when, unfortunately, the 
English guns ceased firing owing to the ammunition 
having become exhausted. The mutineers, guessing what 
had happened, returned rapidly, and a heavy fire forced the 
English troops to retire on the fort. During the retreata 
European soldier fell, severely wounded. General Watson 





removing the sick were engaged at the time, realized that 
only immediate action would save the soldier’s life. He 
retraced his steps alone, and, lifting the wounded man on 
his back, carried him safely to the fort. Watson’s work 
in fighting cholera in India was well known. He returned 
to Scotland in 1883, and was closely identified with a 
number of scientific and philanthropic bodies in Edinburgh. 
He was for many years a member of the Botanical Society, 
and until a year or two ago regularly attended the meetings 
and excursions, and interested himself generally in the 
society's work. He was also a member of the Field 
Naturalist’s Society, and acted as honorary secretary to 
the Hellenic Club for many years. 








Cuibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE, 
Degrees. 
THE following degrees have been conferred : 


M.D.—E. A. Shaw (not A. E. Shaw as previously stated), A. E. 
Carsberg, F. Clayton, J. P. Buckley. 

M.C.—-L. J. Austin. 

M.B,, B.C.—H. M. M. Coombs. 


The following candidates have been approved at the examina- 
tions indicated : 


SECOND M.B., PartI (Anatomy and Physiology).—G. F. V. Anson, 
J. V. Bates, C. C. Brewis, E. L. Caldwell Smith, M. T. Clegg, 
S. J. Cowell, C. D. Day, J. Fairbrother, H. Gardiner Hill, H. L. 
Garson, G. L. Grant, G. Habgood. R. Hargreaves, W. Hillbrook, 
P. K. Liang, J. B. McFarland, C. R. Mackenzie, T. W. Melhuish, 
N. F. Norman, C. C. Okell,,G. Y Oliver, J. H. Parry, J.S. Pooley, 
R. A. W. Procter, W. Raffle, T. S. H. Shiifer, E. J. Selby, J. A. B. 
Snell, T. T. B. Watson. 

TuirD M.B., Part IL (Old Regulations), Surgery, Midwifery and 
Medicine.—W. B. Alcoek, G. V. Bakewell, A. H. Birks, A. E. 
Bonny. J. S. Burn, E. G. 8. Cane, J. W. H. Chun, J. W. Dew, 
G. E. Dyas, R. Ellis, J. Ellison, W. J. Fison, A. C. Gemmell, 
E. F. W. Grellier, J. B. Hance, J. M. Jarvie, W. L. Johrson, 
A. Kennedy, R. S. Kennedy, B. H. C. Lea-Wilson, J. R. -Marrack, 
G. Moore, R. S. Morshead, W. M. Oakden, J. H. Pendered, W. S. 
Perrin, C. H. G. Philp, H. B. Pope, E. Rayner, C. E. Redman, 
F. H. Robbins, F. G. Rose, G. N. Stathers, C. R. Taylor, C. B. 
Wainright, H. K. Waller, Ll. MecI. Weeks, J. B. A. Wigmore, 
R. W. Willcocks, H. F. Wilson, J. Winterbotham, C. Worster- 
Drought, C. R. Wright. 

THIRD M.B. (New Regulations), PARTI, Surgery and Midwifery.— 
P. W. Ransom, T. H. G. Shore, H. A. Williams. Parr II, 
Medicine, Pathology, and Therapeutics.—Ff. Roberts, T. H. G. 


Shore. 





THE UNIVERSITY OF MANCHESTER. 
The Chair of Forensic Medicine. : 
Tne Chair of Forensic Medicine and Toxicology at the Man- 
chester University, rendered vacant by the death of Professor 
J. Dixon Mann, has been filled by the appointment of Dr. 
William Sellers, who is coroner for the Salford District of 
the county of Lancashire. Dr. Sellers is M.D.Lond. and 
D.P.H.Vict., and is also a barrister of the Middle Tc mle. 
From 1903 to 1912 he was Deputy Coroner for Manchester, and 
has been succeeded in that by Mr. Ernest Gibson, barrister. 
Dr. Sellers was Medical Officer of Health for Radcliffe between 
1883 and 1900, when he gave up medical practice, and was called 
to the bar, He is the author of a Handbook of Legal Medicine, 
published in 1906. 





TRINITY COLLEGE, DUBLIN. 
THE following candidates have been approved at the examina- 
tions indicated: 


FINAw M.B., Ch.B., B.A.O. (Part IT., Surgery).—*A. Chance, *J. H. 
Counihan, *H. P. Harpur, H. G. Trayer, W. O. W. Ball, O. V. 
Burrows, E. C. Crichton, A. C. Redelinghuys,. R. G. Flood, T. F. 
Breen, B. D. Crichton, R. H. C. Lyons, J. Colgan, R. E. Totten- 
ham, R. Johnson, Marjorie Chapman, E. F. O’Connor, J. T. D. 
Higgins, P. Murphy, A. P. Draper, L. Shiel. 

* Passed on high marks. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE Licence in Midwifery has been conferred, after examina- 
tion, on— 

C. E. Bulteel, L.R.C.P., M.R.C.S.Eng. (1901). 


- 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated : 
D.P.H.—E. G. S. Cane, S. Child, (with Honours); H. V. A. 
—” J. F. Gibbons, R. Lewis, H. O’'H. H. May, A. M. 
Tatts. 
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” Medical Nefus. ~ 


THE Local Government Board in Scotland has issued 
regulations under the Rag Flock Act, 1911, similar to those 
issued by the Local Government Board in England, and 
referred to in the JOURNAL of last week, p. 1443. 

Mr. GEORGE BAXTER, of Shepherd’s Bush, whose will 
has recently been proved, bequeathed £1,000 each to the 
West London Hospital, Middlesex Hospital, Westminster 
Hospital, and the National Hospital, Queen Square. 

A VACATION course of clinical medicine will be given at 
the Hote]-Dieu, Paris, by a staff of hospital and laboratory 
teachers under the direction of Professor A. Gilbert in the 
autumn. Beginning on Monday, September 23rd, it will 
last a fortnight. Those attending it will have the oppor- 
tunity of making individual examinations of the patients, 
of reading the prescriptions, and making themselves 
familiar with the handling of apparatus, and laboratory 
work. They will be allowed to keep preparations made by 
themselves. A certificate will be given at the end of the 
course. The fee is 100f. (£4), payable at the Secrétariat 
de la Faculté (Guichet No. 3). 

THE annual meeting and launch party of the Brussels 
Medical Graduates’ Association will be held on Saturday, 
July 13th, 1912. The saloon launch Empress of India will 
start from Maidenhead at 12.30 p.m., returning about 
8 o’clock. The launch is provided with a cabin and an 
awning, so that weather conditions are immaterial. There 
will be a piano on board. The train leaves Paddington at 
11.15 a.m. for Taplow, which is the nearest station to 
Maidenhead Bridge. Railway tickets at reduced fare may 
be obtained from the Honorary Secretary. Tickets, 12s. 6d. 
cach, to include launch, luncheon (not including wine), 
and tea, may be obtained from the Honorary Secretary, 
Dr. Arthur Haydon, 23, Henrietsa Street, Cavendish 
Square, W. “Early application for tickets is essential. 
All graduates of the University of Brussels will be 
welcome. 

At the annual dinner of the Medico-Legal Society on 
June 20th the toast to the society was moved by Sir Samuel 
Evans, President of the Probate and Divorce Division of 
the High Court, who congratulated the society on its 
existence, and showed that it fulfilled a useful part in the 
world. Recent events had proved that the medical pro- 
fession, if it were properly organized, could take good care 
of itself, and he hoped there would be a satisfactory 
solution of questions which were at present exercising the 
minds of many of its members. The responsibility of 
medical men who appeared in the courts as witnesses was 
very great. There was, perhaps, a tendency among them 
to forget that their work on such occasions was not to 
advocate the views of either one side or the other, but to 
assist the court in determining the truth. Whenit was 
clear that they remembered this, very great weight was 
attached to theirevidence. In recent years great advances 
in medicine, and especially surgery, had been made. Many 
of them were due to the work of the late Lord Lister, 
whose life, it seemed to him, had proved more useful to 
the nation than that of any individual produced by it 
during the last one hundred years or more. The toast was 
acknowledged by Sir John Tweedy, who said that, though 
the society was named ‘‘ medico-legal,’’ its membership 
included rather more lawyers than doctors. It dealt with 
subjects lying on the borderland between the work of both 
professions, and the discussion on the Food and Drugs Act 
at its last meeting was one of the most interesting debates 
to which he had ever listened. Many of the subjects com- 
monly discussed were primarily of medical interest, and 
he had often been struck by the acumen shown by the 
legal members in seizing on the outstanding points. In 
dealing with many subjects the medical and legal members 
of the society exhibited like mental tendencies, but on 
others a difference was apparent betweentkem. A casein 
point was the Workmen’s Compensation Act, in regard to 
which the medical members showed a certain degree of 
scepticism, and the lawyers alike degree of credulity. The 
toast to the guests—who included Sir Thomas Barlow, 
President of the Royal College of Physicians; Sir J. 
Rickman Godlee, President of the Royal College of Sur- 
geons; Sir Henry Morris, President of the Royal Society of 
Medicine; Sir David Ferrier, and Dr. Mitchell Bruce— 
was proposed by Earl Russell. The evening concluded 
with a toast to the President, which was proposed by Sir 
Rickman Godlee. In acknowledging it Sir John Tweedy 
expressed the indebtness of the society to its executive 
officers—namely, the honorary treasurer, Mr. Walter 
Schréder, and the honorary secretaries, Mr. Roland 
sng M.A., LL.D., and Mr. J. Howell Evans, M.A., 
".R.C.S. 
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Letters, Notes, and Anstuers. 


understood to be offered to the BRITISH MEDICAL JoURNALAalone unless 
the contrary be stated. 

ComMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

AvrtHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communica- 


tions should authenticate them with their names—of course not 
necessarily for publication. 


CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the BriTIsH MEDICAL JOURNAL is Articulate, London. 


TELEPHONE (National):— 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL, 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
264, Gerrard, MEDICAL SECRETARY. 





=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


X. Y. Z. desires to hear of a home or sanatorium in the country 
or seaside suitable for a medical man, unable to pay more 
than 2 guineas a week, who is suffering from enlarged spleen 
and persistent diarrhoea, with slight ascites. 


MIDLOTHIAN asks if any reader can recommend any hydro or 
spa—preferably in Scotland—suitable for a male patient of 
middle life suffering from symptoms pointing to alimentary 
glycosuria. The patient is otherwise in good health, and the 
amount of sugar passed is not more than 4 percent. Healso 
asks if drug treatment is of any value for the condition. 


ARTHRITIS asks for advice as to the treatment of a case of 
traumatic arthritis of the metatarso-phalangeal joint of over 
two years’ duration, apart from operation. Rest, iodine, 
and ointments, etc., have been tried in vain. Would electrical 
light or 2-ray treatment be likely to prove beneficial ? 


DELTA asks for suggestions short of washing out the bladder in 
the following case. A patient has tuberculous disease of the 
bladder, with great pain and frequency of micturition. His 
testes were removed five years ago for tuberculous disease. 
He has been treated with hyoscyamus and buchu with no 
success as regards relief of pain or frequency. There is no 
cystitis, but the urine is swarming with tubercle bacilli. The 
patient has considerably improved in general health with 
open air treatment. 


Dr. J. A. BENSON (Green Hammerton) asks for information as 
to the use of fibrolysin in contractions caused by burns. He 
has used it successfully in Dupuytren’s contraction, and is 
now trying it in the case of a patient whose hand is contracted 
as the result of severe burns five months ago. Our corre- 
spondent particularly wishes to know how often the injection 
should be given and for how long continued. 


INCOME TAX. 
R. T. H. was refused allowance of subscriptions to the British 
Medical Association and other professional associations by the 
surveyor of taxes some years ago on the ground that it had 
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ORIGINAL ARTICLES and LETTERS forwarded for publication are 


been decided that subscriptions to some engineering society 


were not admissible. 


E. Q. raises the same point, and inquires also as to the right to 
claim fees paid to a locumtenent during the principal’s 
holidays, cost of books and instruments, and accident 
insurance premiums. 

* * There is, unfortunately, no complete schedule in the 
Income Tax Act of outgoings that may be claimed as profes- 
sional expenses. The Act provides for the proper treatment 
of repairs, capital expenditure, bad debts, and rent, and then 
proceeds to exclude ‘all other disbursements or expenses ”’ 
unless they represent ‘‘ money wholly and exclusively laid 
out or expended for the purposes of suc® profession.’”’ The 
admissibility of any outgoing asa deduction from tlie gross 
receipts of a profession depends upon whether the expense is 
incurred in the carrying on of the individual’s profession. 
The test in regard to a particular subscription should be 

whether the subscription is paid by the practitioner in order 
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to benefit himself in the carrying on of his profession or 
whether it is paid for purposes such as the furtherance of the 
general interests of the profession as a whole. In the former 
case the deduction should be allowed, on precisely the same 
grounds as the expense of professional journals and periodicals 
is allowed. We are not aware of any judicial decision to the 
contrary. 

The question of the title to deduct the fees paid to a locum- 
tenent has been discussed from time to time in the JOURNAL. 
The Revenue authorities at present refuse allowance under 
this head, though they allow the cost of an assistant whose 
duties are to all intents and purposes the same as those of a 
locumtenent. In regard to the cost of books and instruments, 
while the initial outlay is perhaps capital expenditure, there 
is no doubt that the cost of maintaining in an efficient state 
both the library and the supply of instruments is an expense 
properly chargeable to revenue and admissible as a deduction. 
An accident insurance premium can be claimed only under 
the provisions allowing life insurance premiums, and the 
allowance is therefore restricted to that part of the premium 
that represents insurance against the risk of loss of life. 


HOUSE RATING AND INCOME Tax. 

A. V. is building a house with professional rooms communica- 
ting with the rest of the house by a door in the front lobby, 
and wishes to know how to get it properly rated. 

*.* Such a house is rateable in one sum on the same footing 
as an ordinary dwelling-house. There is nothing for our 
correspondent to do beyond seeing that the gross estimated 
rental is not greater than the rent at which the house would 


let on a yearly tenancy. 


INCOME TAX (ASSISTANTS). 

3690 inquires whether he should be charged tax on the value 
of the rent of house, coal, and light provided by his principal 
as part of his remuneration. 

* * Tax is chargeable only on such remuneration as is 
received in the form of money or in a form that the recipient 
can turn into money. If therefore the principal definitely 
provides these matters for his assistant, in lieu of paying 
a larger salary, the value of the benefit is not chargeable to 
income tax. On the other hand, if the principal hands the 
assistant so much money ‘‘to enable him to pay his account 
for rent,’’ etc., or gives a round sum in lieu of providing a 
house, etc., the benefit is received in money form and is 
chargeable. In any case the principal is entitled to deduct 
the cost in making his own income tax return. 


DEFORMITY OF THE EARS. 

F. M. writes: On April 9th, 1911, Mrs. P. was delivered of a 
full-time female child, quite normal except for its ears. 
These were about one-third the usual size, and a thick fleshy 
band, apparently composed of muscleand skin, connected the 
helix with the tragus, blocking the external auditory meatus 
in both ears, although at the upper and lower borders of the 
tleshy bands were depressions. Over the left tragus, and 
also over each sterno-clavicular articulation, was a small 
nodule, about half the size of a pea, apparently c#.nected 
only by skin with the rest of the body. A skiagram taken less 
than a month after birth showed no trace of semicircular 
canals, though, owing to the baby not keeping perfectly still, 
the plate was indistinct. When the child was 44 months old 
she seemed to show signs of hearing, and these became more 
evident when the nodules were removed at 64 months. She is 
now 14 months old, and will clap her hands, throw a kiss, 
stroke her mother’s face, and do other things when told to do 
so. I should be grateful for an account of any similar cases, 
and also for advice as to the age at which an attempt should 
be made to open up the auditory meatus if the evidence that 
internal ears exist is substantiated. 





ANSWERS. 


A.E. B. (East Anglia).—The Royal Eastern Counties Institution 
for Imbeciles at Colchester will probably take such a case for 
care and training as our correspondent describes. The 
ordinary charge for payment cases is £60 per annum. 
Application should be made to Mr. J. J. C. Turner, Secretary 
and Superintendent, Station Road, Colchester. 


HERPES PRECEDING MENSTRUATION. 

/P. M. writes: After all there is such a condition as plethora. 
If ‘*C. R. I.” thinks venesection barbarous, reduction of diet 
is almost as ready and equally sure. In the absence of 
further details, one would expect 12 oz. of solid food a day— 
or, better, 8 oz. in two meals, with nothing between—to meet 
such a case. 





LETTERS, NOTES, ETC. 


THE NATIONAL DEPOSIT FRIENDLY SOCIETY’s SCALE. 

I. J. writes: I would like to draw the attention of medical men 
to the scale of charges of the National Deposit Friendly 
Society as quoted to me recently. I operated on a member 
for removal of varicose veins. I paid out one guinea for the 
anaesthetic, and found that the fee altogether as paid by this 
society was that amount. Total recompense for doing one’s 
own work and not sending it to hospital—nil. A timely 
warning to those unacquainted with this scale of charges. 


EXCESSIVE AXILLARY PERSPIRATION. 

EK. H. C. writes, with reference to H. T. T.’s_ reply to 
E. 8S. W. W., published in the JouRNAL of May llth: May 
I suggest to the latter that, in addition to using any medica- 
ments that may seem advisable, the axillae should be shaved 
two or three times a year. I used to be troubled with exces- 
sive axillary perspiration, with occasionally, especially in 
summer, a slight degree of chromidrosis, as evidenced by my 
vest. For some years past I have been in the habit of shaving 
my axillae (the job isan interesting ‘‘ physical exercise,’’ but 
one soon acquires the knack), generally about the beginning 
of summer, again in the course of that season, and once, if 
necessary, during the remainder of the year. The comfort is 
great, and (either propter or post) the perspiration has never 
been troublesome since I adopted the plan. 


ANENCEPHALOUS MONSTERS. 

Dr. F. A. EvISON (March, Cambs.) writes: Regarding the birth 
incidence of anencephalous monsters recently reported in the 
columns of the JOURNAL, I may say I was present at the still- 
birth of one some seven or eight years ago. In a rash moment 
I accepted it as a curiosity from the muther. I have it by me 
now in a large glass jar containing spirit. If any of your 
correspondents contemplate forming a collection of such 
monsters I shall be glad to dispatch it to them free of cost. 


INUNCTION TREATMENT AND THE PREVENTION OF 
SCARLET FEVER. 

Dr. W. J. YounG (Harston, Cambs.) writes: Unction is not 
inunction. The test of inunction is the absence or presence 
of desquamation. I have treated many cases during the last 
three years, the 10 per cent. eucalyptus in olive oil being 
thoroughly rubbed into the skin over the whole body. Peeling 
never occurs, and I only isolate for three weeks, during which 
time the patient is kept in bed. Whereas ‘ return cases ’’ are 
pretty frequent after a sojourn of seven weeks or more in 
hospital, I have no instances of spread of the disease where 
this method is followed. As an extra precaution I always 
warn against kissing or mingling with the family after the 
isolation. 


WARNINGS. 

Dr. C. LEONARD TRAYLEN, Willesden Green, N.W., adds his 
warning to others already published with regard to a man 
who calls upon medical practitioners offering to act as a 
manicurist and chiropodist at reduced fees, and stating also 
that he isa masseur. Having offered to manicure once free 
of charge, he asks for a fee in advance. Dr. Traylen, we 
gather, would advise medical men not to comply with this 
suggestion. 


THE General Secretary of the Medical Defence Union writes: 
May I ask you to allow me to caution your readers that 
should a man calling himself Richard Nunn, and giving 
his qualifications as M.B., B.Ch., apply for either ‘‘locum” 
work or monetary aid, before giving either they should com- 
municate with me at the offices of the Medical Defence Union, 
4, Trafalgar Square, W.C.? . 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


— £ 8. d. 
Eight lines and under eve cece ooo on O40 
Each additional line eve eee eve - O06 
Awholecolumn... evo eve ase oo 225 ¢ 
A page ose ans BR aoe aa ce Se 6 


An average line contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements shouid be delivered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

NotE.—It is against the rules of the Post Office to receive postes 
restante letters addressed either in initials or numbers. 














JUNE 29, 1912. ] (ae... 








THE 


Dritish sAMedical Sournal. 


THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION, 








HPIYTOME 


Current Medical Literature, 





JANUARY TO JUNE, 1912. 











Kondor : 


PRINTED AND PUBLISHED AT THE OFFICE OF THE BRITISH MEDICAL ASSOCIATION, 
429, STRAND, W.C. 





























JUNE 29, 1912.] 


Cuxciasomus 3 


INDEX TO THE EPITOME FOR VOLUME I. 1912. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate bat nearly synonymous headings—such, for instance, as Brain and Cerebral; 
Heart and Cardiac ; Liver and Hepatic ; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, New Growth, 
Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar ; Eye, Ophthalmia 


and Vision, etc. 








The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdominal coeliotomy. See Coeliotomy 
Abortion and appendicitis (Hartmann and 
Le Grand), 56 
Abortion, fatal mercurial poisoning after 
(Baux and Roque), 301 
Abscess, solitary hepatic, 
(Chavannaz and Loubet), 26 
Abscess, intraoesophageal (Guisez), 154 
Acetonuria in diabetes (Von Noorden), 136 
Acids, autointoxication by (Otto Porges), 310 
Adalin in pediatric practice (Krwin Kobrak), 


in pregnancy 


289 

Apams: Intestinal digestion after gastrec- 
tomy, 238 

Adenopathy, tracheo-bronchial, in the child 
(Grenet), 3 

Agar as a vehicle in intestinal therapeutics 
(Einhorn), 278 

Agglutination of non-motile micro organisms 
(Raynaud), 32 

i‘ in treatment of ulcerations (Zelot), 
20 


Albumens in the urine, qualitative determina- 
tion of the different (Grimbert), 279 

Albuminuria, gouty (Rathery), 33 

Albuminuria in healthy infants and children 
(C. Cotta-Ramusino), 66 

a” aeenatae lordotic (Franz Hamburger), 


Albuminuric, dietary of the (Springer), 90 

Alcohol injections in treatment of trigeminal 
neuralgia (Braun), 233 

Auvor, Luding v.: Recto-sigmoidoscopy, 165 

Alimentary galactosuria. See Galactosuria 

Alkalis in diabetes (Rathery), 221 

ALLARD, H.: Idiopathic. pleurisy and pul- 
monary tuberculosis, 64 

Anastomosis, lateral, of portal vein and vena 
— in treatment of cirrhotic ascites (Davis), 


Anastomosis, sapheno- peritoneal [Ruotte’s 
operation] ('T. Celso), § 

a dyes, therapeutic uses of (Otto Sachs), 
22: 


Antidiphtheritic serum, intrarectal injections 
of (Mouriquand), 263 

Antisepsis, buccal (Carles), 347 

Antityphoid inoculation (Richardson and 
Spooner), 191 

ANTONIO, C.: Septicaemic sporotrichosis, 151 

Appendicitis and abortion (Hartmann and 
Le Grand), 56 

Appendicitis, chronic, nervous affections in 
(Lambret), E 

a haematuria in (Av. Frisch), 217, 


Appendicitis. surgical treatment of (A. 
Krogius), 241 4 ? 
Appendicitis, traumatic, does it exist? 


(Professor Sprenge]), 111 : 

Appendix, radiography and radioscopy of 
(Desternes), 97 

Appendix, transplantation of (Erich Lexer), 6 

ARCELIN: Fatal case of artificial pneumo- 
thorax, 313 ; 

Arterial hypertension, action of high-fre- 
quency currents in (Guilleminot), 18 

Arterio-sclerosis and hypertension, d’Arson- 
valization in(W. B.Snow),176_ 

Artery, retinal, in circle of Willis, blood 
pressure in (Rubino), 195 é 

Articular rheumatism. See Rheumatism 

Ss P.F.: Gout and Basedow’s disease 


Ascites, chylous, and chylocele in infants 
(Cowie), 180 ; 

Ascites, cirrhotic, lateral anastomosis of 
portal vein and vena cava in treatment of 
(Danis), 325 ; 

Ascites due to cardiac disease, omentopexy in, 
(Bozzolo), 7 

Ascites in typhoid fever (McPhedran), 35 

Ascitic autotherapy (Galup), 

Asthma, bronchial, due 
(Ebstein), 67 


60 F 
to coprostasis 








dati. operative treatment of (Hirschberg), 


Astragalus, transverse fractures of (Scherrer 
and Latour), 168 
AUBERTIN: 


Blood modifications in z-ray 
workers, 161 
AvusourRG: Purgative action of oliye and 


castor oils, 291 
AvusTIN: Haemangio-endotheliomas of liver, 


Autogenous vaccines. See Vaccines 

Autointoxication by acids (Otto Porges), 310 

Autotherapy, ascitic (Galup), 60 

AUVRAY: Large fibromyoma of Fallopian 
tube, 188—Hermaphroditism and tumours 
of the suprarenal body, 302 


B. 


BaBINSsKY : Acute sepsis in infancy, 19 

Bacillus, Bienstock’s gas-producing, gangreno 
due to (G. Rocchi), 63 

Bacteriological examination of uterus, impor- 
tance of (M. Traugott), 288 

BAILEY : Tumours of the pineal body, 106 

BaiscH, B.: Roentgen rays in surgical tuber- 
culosis, 74 

— of Peru and wounds (Josef Malanuik), 


BAtvaAy: Fatal case of artificial pneumo- 
thorax, 313 
=e in gastroptosis (Leopold Freund), 


BARJON : Radioscopic appearances in cases of 
enlarxed colon, 65 

ows disease and gout (P. F. Arullani), 
Q; 


BAvER, Richard: Syphilitic diseases of the 
kidney and Wassermann reaction, 322 

Bavux: Fatal mercurial poisoning after abor- 
tion, 301 

BreEr : Cperability of intramedullary tumours 
of the spinal cord, 22 

BEuot: Hot air in treatment of ulcerations, 
209—Radiography of the urinary system, 216 

BENDER: Ossification of Fallopian tub2 and 
ovaries, 204 

BERTRAND: Treatment of infantile svphilis 
with the milk of goats injected with sal- 
varsan, 345 

Bracg, Paul: The pineal gland and the genital 
organs, 321 

= W. v.: Bier’s treatment of mastitis, 


ll 

Bienstock’s gas-producing bacillus, gangrene 
due to (G. Rocchi), 63 

— treatment of mastitis (W.v Biehler), 


Biliary colic, cardiac murmurs during attacks 
of (Riesman), 123 

BILLAvUD: Prolonged priapism, 271 

Bronpri: Echinococcus of spleen, 34 

Bismuth poisoning in surgery (Peter), 339 

Bladder, displacements of the neck of (Mar- 
qués and Desmonts), 140 

Bladder tonic, pituitrin as (R. Hofstatter), 189 

Bladder, tuberculosis of (Leopold Casper), 24 

BiopGett, §. H.: Toxaemias of pregnancy), 


86 

Blood, detection of small quantities of 
(Ravenna), 120 

Blood dust as seen by the ultra-microscope 
(Cattin), 296 

Biood, gonococcus in (F. Lofaro), 61 

Blood, modifications in a-ray workers (Au- 
bertin), 161 : 

Blood pressure in retinal artery in circle of 
Willis (Rubino), 1¢5 : 

oe I.: Pyloric stenosis causing diarrhoea, 


Boss10, L. : Fibro-fatty perinephritis, 20 
Bonin: Salvarsan in cancer of tongue, 166 





Bocas: Percussion signs of persistent or en- 
larged thymus, 197 
= Tubal pregnancy or inflammation? 


Bones, differential diagnosis of swellings of by 
radiography (Desternes), 270 

Boos: Digipuratum in heart dicrease, 307 

BoRDIER: Technique of medullary radio- 
therapy, 89 

BorGBJAERG, Axel: Stomach symptoms in 
intestinal disease, 107 

Boris, R. de: Protection of the perineum, 40 

BozzoLo: Omentopexy in ascites due to 
cardiac disease, 7 

Brachial paralysis. See Paralysis 

a in jaundice (S. D. Danielopolu), 


Brain tumour. See Tumour 

BRAUN: Treatment of trigeminal neuralgia by 
injections of alcohol, 233 

BRIEGER, L.: Trypanosomiasis and its treat- 
ment, 344 

Briaas, Henry: Relative size of the uterus in 
cases of hydatid mole, 205 

Brill’s disease (Cheinisse), 309 

BRINDEAU: Umbilical infections of the newly- 
born, 48 

Bronchial asthma. See Asthma 

Buccal antisepsis (Carles), 347 

Buicutiu: Venous pulse of lung in mitral 
lesions, 92 

Bunts: Infantile hypertrophic stenosis of 
pylorus, 12 

Bycuowskl, Z.: Splenomegaly, 150 


C. 


Canot: Is it permissible to operate on ex- 
ternal tuberculous lesions? 184 

Caesarean section (Asa B. Davis), 101 

Caesarean section, extraperitoneal (Uliszew- 
ski), 327 

Calomel as a diuretic (Rudolf Fleckseder), 147 

Catot: Treatment of fracture of neck of 
femur, 230 

Camus: Dercum’s disease, 338 

Cancer of colon, signs and diagnosis of 
(Mathieu), 142 

Cmee of penis, sweep’s (Oraison and Petges), 


Cancer and radium (Nahmmacher), 88 

Cancer of throat, early signs of (Sebileau), 53 

Cancer of tongue, salvarsan in (Bodin), 166 

Cancer of female urethra, primary (Beckwith 
Whitehouse), 144 

CANNATA: Kernig’s sign in infancy, 1C8 

CARAVAN: Deaths from salvarsan, 13 

Carcinoma. See Cancer 

Cardiac disease, dietetics in (Fiessinger), 315 

Cardiac disease, omentopexy in ascites due to 
(Bozzolo), 7 

Cardiac murmurs during attacks of biliary 
colic (Riesman), 1 

Cardiac. Scealso Heart 

Cardiospasm, treatment of (Lerche), 303 

CARLENTINI: Psoriasis, 198 

CARLES: Buccal antisepsis, 347 

CasPER, Leopold: Tuberculosis of the kid- 
neys and bladder, 24 

Castor oil. See Oil 

CaTTIN: Blood dust as seen by the ultra- 
microscope, 296 

Cauda equina, lesion of (E. Cedrangolo), 79 

CavazZA, E.: Tender parotid point in cerebral 
haemorrhage, 124 

CEccoNr: Intestinal tuberculosis, 121 p 

CEDRANGOLO, E.: Lesion of the cauda equina, 
7 


9 
CEtso, T.: Sapheno-peritoneal anastomosis 
(Ructte’s operation), 83 / : 
Cerebral haemorrhage, tender parotid point in 
(E. Cavazza), 124 
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Cerebral influenza (Stepp),1 

Cerebro-spinal fluid in syphilitics (Sorren- 
tino), 250 

Cervicai vertebrae, fracture of. See Fracture 

CHALIER: Intestinal ulcerations and perfora- 
tions remote from cancer of rectum, 254 

CHAVANNAZ: Solitary hepatic abscess in preg- 
nancy, 26 

CHEINISSE : Brill’s disease, 309 | 

a shape of, and consumption (Marcou), 


Currant, O. H.: Generalized tuberculosis of 
the lymph glands, 269 

Chicken-pox and scarlet fever, concurrent 
(J. D. Rolleston), 199 

Children, fractures 
(Trinci), 38 

Children, causes of headache in (Périer), 237 

Children, obesity in (Hutinel), 95 

Cholera, certain clinical features of (B. 
Raduzky and H. Goldbladt), 137 

Chorea of Sydenham, treatment of (Martin- 
gay), 132 

Chorion-epithelioma of Fallopian tube (Miles 
Phillips), 41 

Chylous ascites 
(Cowie), 180 

Cigasation in pregnancy (Rud. Th. Jaschke), 


about the elbow in 


and chylocele in infants 


85 
CIUFFINI, P.: Post-tabetic general paralysis, 


CLAUDE: A form of psychasthenia, 21 

Claudication, intermittent, lumbar type of 
(Hunt), 311 

Coeliotomy, vaginal and abdominal, throm- 
bosis and embolism after (Klein), 57 

CoFFEN: Thrombo-angiitis obliterans, 300 

CoHEN: Quinine and urea hydrochloride in 
pneumonia, 306 

CoHENDY; Bacterium-free nutrition, 224 

Colic, biliary, cardiac murmurs during attacks 
of (Riesman), 1 

Colitis, muco-membranous (Surmont and 
Detron), 320 

Collargol in septic infection (K. Vogel), 76 

Colon, cancer of. See Cancer 

Colon, enlarged, radioscopic appearances in 
cases of (Barjon), 65 

Constipation, chronic (Landsberg), 196 

Conjunctivitis, gonorrhoeal, treatment of (W. 
Goldzieher), 332 

Convolution, independence of the third left 
frontal, with regard to the centres of speech 
(René Sand), 239 

Coprostasis, bronchial asthma due _ to 
(Ebstein), 67 

Corsvs, B. C.: Salvarsan, 12 

Ceruseies. Negri, rapid detection of (Martiri), 


Cotta-Ramusino,©.: Albuminuria in healthy 
irfants and children, 66 

Corton, Frederick J.: Acute haematogenous 
infection of the kidney, 8 

Cough, vomiting, of tubercle, treatment of 
(H. Paillard), 329 

Cowre: Chylous ascites and chylocele in 
infants, 180 

Craic, Henry A.: Autogenous vaccines in the 
treatment of disease, 105 

Creosote (Robin), 174 

CRESPIN: Treatment of tic douloureux, 331 

oneeo y AGuILAR: Treatment of small-pox, 


CruicEe: Perforation of intestines due to 
tuberculous ulceration, 109 

CULLEN: Ovarian tumour developing in 
herpial sac, 102 

CULLEN, Thomas 8.: Cystic tumour develop- 
ing from ilio-psoas bursa, 256 

Cupric electrolysis. See Electrolysis 

Cutaneous reaction in syphilis (Hideyo 
Noguchi), 223 

Cyst, dermoid, simulated by cyst of urachus, 
(Weber), 130 

Cyst, dermoid, of thelabium majus (Morestin), 


Cyst, haemorrhagic ovarian, and uterine 
sclerosis, simulating ectopic gestation 
(Goinard and Lafont), 246 

Cyst, ovarian, containing teratomatous, 
sarcomatous, and papillomatous elements 
(Stewart and Eglinton), 87 

Cyst, sebaceous, treated by cupric electrolysis 
(Dubois-fiavenith and Maes), 234 

a of urachus simulating dermoid (Weber), 


Cystic tumour. See Tumour 
Cysts of the omentum (Charles N. Dowd), 55 
= ARZ, Ernst v.: Contusional pneumonia, 


D. 


DALcnHE : Intermenstrual dysmenorrhoea, 156 
—Metrorrhagia in virgins, 187 

DANIELOPOLU: Venous pulse of lung in mitral 
lesions, 92 

ween 8. D.: Bradycardia in jaundice, 





Danis: Lateral anastomosis of portal vein 
and vena cava in treatment of cirrhotic 
ascites, 325 

D’Arsonvalization in hypertension and arterio- 
sclerosis (W. B. Snow), 176 

Davis, Asa B.: Caesarean section, 101 

Davis, John Staige: Transplantation of free 
flaps of fascia, 70 

De Boris: Formation of artificial vagina, 342 

DEJERINE: Post-puerperal neuritis, 170 

DELBET: Surgical treatment of pulmonary 
emphysema, 39 

DELBET, Pierre: 
cavities, 69 

DELHERM: Electric lavement in intestinal 
spasm, : 

ss - pian J.: Action of radium emanation, 
7 


Sterilization of osseous 


Dercum’s disease (Camus), 338 

Dermatology, urotropine in (Otto Sachs), 346 

Dermoid cyst. See Cyst 

Dermoid of the floor of the mouth (Heinrich 
Triimper), 54 

DEsMontTs: Displacements of the neck of the 
bladder, 140 

DESTERNES: X-ray examination of the 
stomach in the horizontal position, 5— 
Radiography and radioscopy of the appen- 
dix. 97—Differential diagnosis of swellings 
of the bones by radiography, 270 

DETRON: Muco-membranous colitis, 320 

Diabetes, acetonuria in (Von Noorden), 136 

Diabetes, alkalis in (Rathery), 221 

Diabetes, nervous (Carl von Noorden), 251 

Diabetic coma (Marcel Labbé), 164 

—— caused by pyloric stenosis (I. Boas), 

Diarrhoea in tuberculosis, treatment of 
(Robin), 343 : 

Diet in persistent vomiting in infants (Hans 
Hahn), 43 

Dietary of the albuminuric (Springer), 90 

Dietetics in cardiac disease (Fiessinger), 315 

— H. A.: Etiology of duodenal ulcer, 

Digestion, intestinal, 


after 
(Adams), 238 
Digipuratum in heart disease (Boos, New- 
burgh, and Marks), 307 
Diphtheria. recent advances in the treatment 
of (Fritz Meyer), 28 
a porn serum in erysipelas (Otto Polak), 


gastrectomy, 


Disease, autogenous vaccines in the treatment 
of (Henry A. Craig), 105 

Disinfection of the hands (Fontana), 25 

Diuresis, hepatic opotherapy and (Perrin), 


1 

DivaBInE: Absence of vagina discovered 
accidentally, 42 

Diverculum, oesophageal (F. Erkes), 9 

DorERR, Carl: Mingazzini-Foerster operation 
in tabes, 82 

Dor: Haematuria of pregnancy, 231 

Dori: Nerve anastomosis in facial paralysis, 


Down, Charles N.: Cysts of the omentum, 55 

DrRvuMMOND, Hamilton: Inversion of Meckel’s 
diverticulum, 255 

DuBo1s-HAVENITH : Treatment of sebaceous 
cysts by cupric electrolysis, 234 

Dvugoure : Acute neuro-fibromatosis, 80 

Duodenal ulcer. See Ulcer 

DvuaQvalkeE : Treatment of tuberculosis in man 
by a curative vaccine, 32 

DurvacuH, E.: Pa nful brachial paralysis in 
infants, 163 

Dysmenorrhoea, intermenstrual (Dalché), 156 


E. 
EBsTEIN: Bronchial asthma 
stasis, 67 
Echinococcus of the spleen (Biondi), 34 
| ion decapsulation ot kidneys in (Ijin), 


due to copro- 


Eclampsia, puerperal (Zangemeister), 218 
Eclampsia, toxicity of urine and serum in 
Esh), 245 

Eclampsia, treatment of (Jeannin), 85—(E. 
Engelmann), 114 

Ectopic gestation. See Gestation 

Eczemz, treatment of (Ch. Sabatié), 318 

EGLINTON: Ovarian cyst containing tera- 
tomatous, sarcomatous, and papillomatous 
elements, 87 

EGLINTON, Clara: Primary mesothelioma of 
Fallopian tube, 258 

EryHorn: Agar as a vehicle in intestinal 
-therapeutics, 278 

Elbow, fractures, about, in children (Trinci), 


te lavement in intestinal spasm (Del- 

erm), 

Electrolysis, cupric, in treatment of sebaceous 
cysts (Dubois-Havenith and Maes), 234 

Elephantiasis of scrotum, operation for (Ali 
Krugius), 200 

ELSBERG: Operability of intramedullary 
tumours of the spinal cord, 22 








Embarin (Heinrich Loeb), 175 
EMERSON: [Fracture of cervical vertebrae 
resulting in hypotonia and hypothermia, 299 
Emphysema, pulmonary, surgical treatment 
of (Delbet), 39 
Endovenous medication (Fornaca), 276 
Enesol in parasyphilitic affections (Frey), 323 
ENGLEMANN, E.: Treatment of eclampsia, 114 
—Salvarsan in newborn infants, 193 
Epididymitis, gonorrhoeal, surgical treatment 
of (Smith), 185 
Epilepsy and 
melli), 192 
EREES, F.: Oesophageal diverticulum, 9 
eee serum in (Otto Polak), 


rachianaesthesia (Giaco- 


Erythema nodosum and tuberculosis (Meara 
and Goodridge), 295 

Esu, P.: Toxicity of urine and serum in 
eclampsia, 245 

Exostosis of os calcis and talalgia (Reclus), 98 


F, 
i Madame: Radium in lupus vulgaris, 


Facial paralysis. See Paralysis. 

Fallopian tube, chorion-epithelioma of (Miles 
Phillips), 41 

— tube, large fibromyoma of (Auvyray), 


Fallopian tube, primary mesothelioma of 
(Clara Eglinton), 258 

Fallopian tube and ovary, hernia of (Pakowski 
and Ségard), 72 

Fallopian tube and ovaries, ossification of 
(Pozzi and Bender), 

Fata, W.: Radium emanation, 260 

Familial male pseudo-hermaphroditism (R. 
Foscarini), 340 

Fascia, transplantation of free flaps of (John 
Staige Davis), 70 

Femur, treatment of fracture of neck of 
(Calot), 230 MN 

FERGUSON, James Haig: Pyosalpinx in the 
puerperium, 203 

FERRANNINI: Dullness in paravertebral 
region on left side of thorax, 2 

FERRERO: Rachianaesthesia, 229 

Fever, enteric, ascites in (McPhedran). 35 


Fever, enteric, hemiplegia in (Wilhelm 
Raschofsky), 294 
Fever, enteric, reaction of Russo and 
(Lemaire), 334 


Fever, enteric, urobilin in (Lemaire), 220 

Fever, pneumo-typhoid (Hutinel), 240 

Fever, puerperal (Zangemeister), 272 

Fever, scarlet (Vipond), 62 

Fever, scarlet, and chicken-pox, concurrent 
(J. D. Rolleston), 199 

Fever, scarlet, septic rhinitis of (Kolmer and 
Weston), 268 

Fever, scarlet, septicaemia in (Hutinel), 51 

Fibro-fatty perinephritis (L. Bobbio), 20 

Fibroma of mesocolon, with lymphocytosis 
(I. Scalone), 23 pai 

ube, 


Fibromyoma of Fallopian 
FIEssINGER: Dietetics in cardiac disease, 


large 
(Auvray). 188 


31 
= Ernst: Recent.researches on syphilis, 


Finzt1, O.: Syphilitic lipoma arborescens of 
the tendon sheaths, 28 
FIORAVANTI: Tuberculosis of parotid gland, 


i nae Rudolf: Calomel as a diuretic, 


FLEISCHMANN: Interrelations of glands with 
internal secretions, 

Foaes, Arthur: Sigmoid flexure and disease 
of the genital organs, 171 

Fontana: Disinfection of the hands, 25 

Fornaca: Endovenous medication, 276 

FoscarRInt, R.: Familial male pseudo-her- 
maphroditism, 340 3 

Fracture of cervical vertebrae resulting in 
hypotoria and hypothermia (Emerson), 299 

Fracture of neck of femur, treatment of 
(Calot), 230 

Fractures of astragalus, transverse (Sherrer 


and Latour), 168 

Fractures about the elbow in children 
(Trinci), 38 

—s of humerus, treatment of (Peck: 
am), 


eo: 
cultures, 77 
FREUND, E.: Radium emanation, 260 
FREUND, Ernst: Mumps and affections of the 
pancreas, 81 ) 
— Leopold: Bandaging in gastroptosis, 


90 
~—: Enesol in parasyphilitic affections, 


7, V.: Haematuria in appendicitis, 

FRUGONI: Sokodu (rat fever), 110 ; 

FussEut: Acute tation of stomach in 
pneumonia, 335 ; 


Leishmania donovani in 
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G. 


Galactosuria, alimentary, in normal indi- 
viduals (Pari), 292 

GaLuoIs: Rhino-pharyngeal infections, 139 

Gaur: Ascitic autotherapy, 60 

Gangrene due to Bienstock’s gas-producing 
bacillus (G. Roche), 63 

GASPERINI: Congenital heart disease, 49 

Gastrectomy, complete (Saverio Verson), 202 

Gastrectomy, intestinal digestion after 
(Adams), 238 

Gastric psychopathy and uncontrollable 
vomiting (Mussi), 267 

Gastric symptoms in migraine (Ad. Schmidt), 
297 

Gastric ulcer. See Ulcer 

Gastropathies at various ages (Hayem), 275 

Gastroptosis, bandaging in (Leopold Freund), 
1 


90 

GavcHER: Deaths from salvarsan, 46—Dangers 
of salvarsan, 317 

Genital obesity (Rathery), 274 

Genital organs and the age gland (Paul 
Biach and Eduard Hulles), 221 

Genital organs, sigmoid flexure and diseases 
ot (Arthur Foges), 171 

Gestation, ectopic, simulated by uterine 
sclerosis and —e ovarian cyst 
(Goinard and Laffont), 2 

GHEzA: Maretin in cee of pleurisy, 15 

—— Rachianaesthesia and epilepsy, 
19 


GLAESSNER: Treatment of gastric ulcer, 14 

Gland, mammary, internal secretion of (Ad. 
Leop. Scherbak), 287 

parotid, tuberculosis of (Fioravanti), 


Gland, the pineal, and the genital organs (Paul 
Biach and Eduard Hulles), 321 

Glands and internal secretions, interrelations 
of (Fleischmann), 308 

Goat’s milk. See Milk 

GoIN4RD: Uterine sclerosis and haemorrhagic 
ovarian cyst simulating ectopic gestation, 


GoLDBLADT, H.: Certain clinical features of 
cholera, 137 

GOLDZIEHER, W.: Treatment of gonorrhoeal 
conjunctivitis, 332 

Govoiodine or onotoxin (Ernst Paul), 133 

Gonorrhoea and gonococcus in blood (F, 
Lofaro), 61 


Gonorrhoea, vaccine treatment of (Felix 
Hagen), 261 

Gonorrhoeal conjunctivitis, treatment of (W. 
Goldzieher), 332 


Gonorrhoeal epididymitis. See Epididymitis 

GooDRIDGE: Erythema nodosum and tuber- 
culosis, 295 

a and Basedow’s disease (P. F. Arullani), 


Gout, radio-diagnosis of (Koehler), 282 

Gout treated by radium emanation (W. His), 
104—(F. Gudzent), 247 

Gouty albuminuria (Rathery), 33 

Graff, E. v.: Serological diagnosis of malig- 
nant tumours, 47 

Gram, H. M.: Aberrant forms of acute an- 
terior poliomyelitis, 78 

GRENE?T: Tracheo-bronchial adenopathy in 
the child, 3 

GRIMBERT: Qualitative determination of the 
different albumens in the urine, 279 

GupzEnT, F.: Treatment of gout and rheu- 
matism with radium emanations, 247 

GUILLEMINOT: Action of high frequency cur- 
rents in arterial hypertension, 18 ; 

GuIsEz: Intraoesophageal abscess, 154 


H. 


Haemangio-endotheliomas of liver (Veederand 
Austin), 210 
as of pregnancy (Dor and Moiroud), 


Heemorrhage, cerebral, tender parotid point 
in (E. Cavazza), 124 

Haematomyelia following dislocation of neck 
(E. Tramonti), 91 

= tone in appendicitis (A. v. Frisch), 217, 

Haemorrhage, post-partum, diagnosis and 
treatment of (E. Runge), 31 

HaceEn, Felix: Vaccine treatment of gonor- 
rhoea, 261 

Haan, Hans: 
infants, 43 

HALLOPEAU: Deaths from salvarsan, 46 

HAMBURGER, Franz: Lordotic albuminuria, 


Diet in persistent vomiting in 


Rape: Brain tumour located by x rays, 


Hands, disinfection of (Fontana), 25 
ANE: Cultivation of tissues in alien plasma, 


“‘Hanging laryngoscopy.” See Laryngoscopy 
Hartmann: Appendicitis and abortion, 56 
oe R.: Mastodynia and pelvic disease, 


HayxEm: Gastropathies at various ages, 225 
Hay fever, 178 








Headache in children, causes of (Périer), 237 
Heart disease, congenital (Gasperini), 49 


Heart disease, digipuratum in (Boos, New- 
burgh, and Marks), 307 
Helminthiasis causing pseudo-meningitis 


(Mazzuoli), 4 
ee intyphoid (Wilhelm Raschofsky), 


Hepatic abscess. See Abscess 

Hepatic opotherapy and diuresis (Perrin), 31 

Heredo-syphilis, Wassetmann reaction in 
(Leroux and Labbé), 264 

Hermaphroditism, case of true (O. Uffreduzzi), 


Hermaphroditism and tumours of the supra- 
renal body (Auvray), 

Hermaphrotidism, pseudo. See Pseudo 

Hernia of Fallopian tube and ovary (Pakowski 
and Ségard), 72 

HERRICK: Phlebitis migrans, 286 

Hewitt, Herbert W.: Value of leucocyte 
count in acute surgical diseases, 84 

HeEypD: Thrombo angiitis obliterans, 300 

High-frequency currents, action of on arterial 
hypertension (Guilleminot), 18 

Hiuu: Tetanus, 179 

HIRSCHRERG : Operative treatment of asthma, 


37 

His, W.: Treatment of gout by emanation of 
radium, 1C4 

oa R.: Pituitrin as a bladder tonic, 


9 

Hormonal (Quadrone), 158 

Hvutues, Eduard: The pineal gland and the 
genital organs, 321 

Humerus, fractures of, treatment of (Peck- 
ham), 242 

Hunt: Lumbar typeof intermittent claudica- 
tion, 311 

HUNTER, jun.: X rays in hypertrophied pro- 
state, 153 

HuTINEL: Septicaemia in scarlet fever, 51— 
Obesity in children, 95—Pneumo-typhoid 
fever. 240 

Hydatid mole. See Mole 

Hypersensibilitvy of the skin, acquired (F. 
Sauerland), 305 

Hypertension, arterial, action of high fre- 
quency currents in (Guilleminot), 18 

Hypertension and arterio-sclerosis, d’Arson- 
valization in (W. B. Snow), 176 

Hypothyroidea, benign (Alfred Saenger), 226 

Hypothyroidism, chronic (Marchiafava), 138 


I. 


Icterus, severe (Moty), 252 } 
as Decapsulation of kidneys in eclampsia, 


muagenite, transplantation (George Schéne), 


Infancy, Kernig’s sign in (Cannata), 108 

Infancy, acute sepsis in (Baginsky), 19 

Infantile hypertrophic stenosis of pylorus 
(Bunts), 127 

Infantile spasmophylia. See Spasmephylia 

Infants, chylous ascites and chylocele in 
(Cowie), 180 

Infants, diet in persistent vomiting in (Hans 


painful brachial paralysis in (E. 
Durlach), 163 
_—. salvarsan in newborn (Engelmann), 


Inflammation or tubal pregnancy ? (Boldt), 155 

Influenza, cerebral (Stepp), 1 

Intermenstrual dysmenorrhoea (Dalché), 156 

Internal secretions, interrelations of glands 
and (Fleischmann), 308 

Intestinal digestion 
(Adams), 238 F 

Intestinal disease, stomach symptoms in 
(Axel Borgbjaerg), 107 ; 

Intestinal disinfection (Adolf Schmidt), 206 

Intestinal spasm, electric lavement in 
(Delherm), 30 

Intestinal stenosis, « rays and (Gottwald 
Schwarz), 152 

Intestinal therapeutics, agar as a vehicle in 
(Einhorn), 27 

Intestinal tuberculosis (Cecconi), 121 

Intestinal ulcerations and perforations remote 
from cancer of the rectum (Chalier and 
Thomasset), 254 

Intestines, perforation of, due to tuberculous 
ulceration (Cruice), 109 

Intramedullary tumours. See Tumours 

Intraoesophagéhl abscess. See Abscess 

Intrarectal injections of antidiphtheritic 
serum (Mouriquand), 

Iodocitin (Isaac), 29 

Ionotherapy for removal of warts (Mexqués), 


after gastrectomy 


Isaac: Iodicitin, 29 


J. 


a Rud. Th.: Circulation in pregnancy, 


JAUGEAS: X rays in treatment of rheumatic 
conditions, 249 





domain, bradycardia in (8S. D. Danielopolu), 


JEANNIN: Treatment of eclampsia, 85 

JEANSELME: Wassermann reaction, 319— 
Treatment of infantile syphilis with milk 
of goats injected with salvarsan, 345 

JELLIFFE : Tumours of the pineal body, 106 

JERUSALEM, Max: Sunlight and surgical 
tuberculosis, 103 

JOSSERAND :_ Radio-diagnosis of 


SSERA} urinary 
lithiasis, 122 


K. 
Sue. Otto: Thrombosis of mesenteric vein, 


Kernig's sign in infancy (Cannata), 108 

Kidney, acute haematogenous infection of 
(Frederick J. Cotton), 8 

Kidney, incision for lumbar exposure of 
(William J. Mayo), 183 

Kidney, syphilitic diseases of, _ Wasser- 
ran reaction (Richard Bauer), 3 

| oe decapsulation of in por an (lijin), 


Kidneys, tuberculosis of (Leopold Casper), 24 
KILLIAN: ** Hanging laryngoscopy,’ 243 
KLEIN: Thrombosis and embolism after 
vaginal and abdominal coeliotomy, 57 
ees. Erwin: Adalin in pediatric practice, 


KOEHLER: Radio-diagnosis of gout, 282 
KouLMER: Septic rhinitis of sce.rlet fever, 268 
KoésTER, H.: Idiopathic pleurisy and pul- 
monary tuberculosis, 
Kras: Successful treatment of tetanus, 262 
Kravs, E. : Serological diagnosis of malignant 
tumours, 47 
KRAvsgE, M.: 
ment, 344 
Kroaius, A.: Surgical treatment of appen- 
dicitis, 241 
Krvoaivs, Ali: 
scrotum, 200 
Kyphotic funnel pelvis, Caesarean section 
(Péry), 232 


Trypanosomiasis and its treat- 


Operation for elephantiasis of 


L. 


LABBE: Wassermann reaction in heredo- 
syphilis, 264 

LABBE, Marcel: Diabetic coma, 164 

Labium majus, dermoid cyst of (Morestin), 73 

Labour in contracted pelvis, induction of 
(Ellice MacDonald), 244 

Labour, pituitrin in (Josef Schiffmann), 71— 
(Alfred Studeny), 128 

LAFFONT: Uterine sclerosis and haemorrhagic 
ovarian cyst simulating ectopic gestation, 


6 
LAMBERT: Cultivation of tissues in alien 
plasma, 17 ; . 
LAMBRET: Nervous affections in chronic 


appendicitis, 68 

LANDSBERG: Chronic constipation, 196 

Laryngoscopy, hanging (Killian), 243 

Laryngostomy with dilatation in treatment 
of stenosis or tumour of larynx (Charles 
Viannay), 324 

Larynx, tumour of. See Tumour 

Latour: ‘Transverse fractures of the 
astragalus, 168 

LAURENCE: Treatment of vaginitis, 11 

LEBON: Purgative action of olive and castor 
oils, 291 ‘ 

LE GRAND: Appendicitis and abortion, 56 

————e donovaniin cultures (G. Francini), 


7 

LEMAIRE: Urobilin in typhoid fever, 220— 
Reaction of Russo and typhoid fever, 

LEMOINE: Poliomyelitis affecting two mem- 
bers of a family, 50—Treatment of acute 
articular rheumatism, 173 

Lenticular degeneration, progressive (S. A. K. 
Wilson), 194 

LERcHE: Treatment of cardiospasm, 303 

LERovux: Mortality and morbidity in con- 
genital syphilis, 125—Wassermann reaction 
in heredo-syphilis, 264 

Leucocyte count in acute seen diseases, 
value of (Herbert W. Hewitt), 84 

Leucopenia and typhoid carriers (Ernst Ley4d- 
hecker), 177 

LeEvy-Dorn, Marx: 
coma, 

LExERr, Erich: Transplantation of appendix, 6 

LEYDHECKER, Ernst: Leucopenia and typhoid 
carriers, 177 

Lisror1A: Reconstruction of vaginal coat of 
testicle, 126 

Light, pupillary reflex to (C. Negro), 36 

LINDNER, H.: Surgical treatment of gastric 
ulcer, 228 

Lipoma arborescens, syphilitic, of the tendon 
sheaths (O. Finzi), 284 

Lithiasis, urinary, radio-diagnosis of (Josse- 
rand), 122 


X-ray treatment of sar- 
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Liver, haemangio-endotheliomas of (Veeder 
and Austin), 210 ; 

Liver, treatment of passive congestion of 
(Vires), 275 

Luoyp: Brain tumour located by «x rays, 181 

LoEB, Heinrich: Embarin, 17 

F.: Gonorrhoea and gonococcus in 


LOTHEISSEN: Endless oesophageal sound, 

LovuBeEt: Solitary hepatic abscess in preg- 
nancy, 

Lumbar puncture in diagnosis (Stertz), 214 

Lumbar type of intermittent claudication 
(Aunt), 311 : 

Lung, disease of apex of in women with sporo- 
trichosis (Meyer), 212 

Lung, venous pulse of in mitral lesions 
(Buicliu and Danielopolu), 92 

Lupus vulgaris, radium in (Madame Fabre), 


Lymph glands, generalized tuberculosis of 
(O, H. Chiari), 269 


M. 


MacDonaLpD, Ellice: Induction of labour in 
contracted pelvis, 2 

McPHEDRAN: Ascites in typhoid fever, 35 

MAES: Treatment of sebaceous cysts by cupric 
electrolysis, 234 

oro Josef: Balsam of Peru and wounds, 


Mammary gland. See Gland 

MANTELLI, C.: A plastic operation providing 
& new sphincter ani, 215 

MaRcuHIAFAVA: Chronic hypothyroidism, 138 

Marcov: Shape of the chest and consump- 
tion, 281 

Maretin in treatment of pleurisy (Gheza), 15 

MARKOE: Interstitial pregnancy, 143 

Marks: Digipuratum in heart disease, 307 

MaRKvs: Malignant melanoma of vulva, 259 

Marquis: Ionotherapy for removal of warts, 
45—Displacements of the neck of the 
bladder, 140 

MarTIN, Franklin H.: Ovarian transplanta- 
tion, 129 

ee Treatment of chorea of Syden- 

am, 
= : Rapid detection of Negri corpuscles, 


=— Bier’s treatment of (W. v. Biebler), 
oe and pelvic disease (R. Hastrup), 


MATHIEU: Signs and diagnosis of cancer of 
colon, 14 

MAUCLAIRE : Surgical treatment of pulmonary 
tuberculosis, 182 

MAvTE: Vaccino-therapy, 207 

Mayo, William J.: Incision for lumbar ex- 
posure in kidney, 183 

MAzzvoLI: Pseudo-meningitis due to helmin- 
thiasis, 4 

— Erythema nodosum and tuberculosis, 


Meckel's diverticulum, inversion of (Hamilton 
Drummond), 255 

Medication, endovenons (Fornaca), 276 

Medullary radiotherapy, technique of 
(Bordier), 89 

Melanoma of vulva, malignant (Markus), 259 

Membranous pericolitis, surgical aspects of 
(Lewis S. Pilcher), 201 

Mercurial poisoning after abortion, fatal 
(Baux and Roque’, 301 

eee vein, thrombosis of (Otto Kanis), 


Mesocolon, large fibroma of, with Iympho- 
cytosis ({. Scalone), 23 

Mesothelioma, primary, of Fallopian tube 
(Clara Eglinton), 258 

Metrorrhagia in virgins (Dalché), 187 

MEYER: Disease of apex in woman with 
sporotrichosis, 212 

MEYER, Fritz: Recent advances in the treat- 
ment of diphtheria, 28 

Micro-organisms, agglutination of non-motile 
(Raynaud), 32. 

Migraine, gastric symptoms in (Ad. Schmidt), 


Milk of goats injected with salvarsan in treat- 
ment of infantile syphilis (Jeanselme, 
Vernes, and Bertrand). 345 

MILLER: Cervical rib, 326 

Mingazzini-Foerster operation in tabes (Carl 
Doerr), 82 

Mitral lesions, venous pulseof lung in (Buicliu 
and Danielopolu), 92 

MorRouD: Haematuria of pregnancy, 231 

Mole, hydatid, relative size of the uterus in 
cases of (Henry Briggs), 205 

MouuE: Artificial pneumothorax in treat- 
ment of phthisis, 304 

M6LLER, Magnus: A year’s experience of 
salvarsan, 248 

Mepaenin: Dermoid cyst of the labium majus, 





Messar: Treatment by radium emanations, 


Morty: Severe icterus, 252 

MOoOURIQUAND: Intrarectal injections of anti- 
diphtheritic serum, 263 

Mumps and affections of the pancreas (Ernst 
Freund), 81 

Mossi: Gastric psychopathy and uncontrol- 
lable vomiting, 267 


N. 


NAHMMACHER: Radium and cancer, 88 

NASSAUER, M.: Vaginal local treatment, 273 

Neck, dislocation of, followed by haemato- 
myelia (E. Tramonti), 91 

“3 corpuscles, rapid detection of (Martiri), 


NEGRO, C.: Pupillary reflex to light, 36 
— anastomosis in facial para!ysis (Dori), 


Nervous affections in chronic appendicitis 
(Lambret), 68 

Nervous diabetes (Carl von Noorden), 251 

Neuralgia, trigeminal, treated by injections of 
alcohol (Braun), 233 

Neuritis, post-puerperal (Déjerine), 170 

Neuro-fibromatosis, acute (Sabrazés and 
Dubourg), 80 

Neurolysis in sciatica (A. Pers), 118 

— Digipuratum and heart disease, 


30 

ee umbilical infections of (Brin- 

eau), 

NIKOLOFF: Phlegmon of the pelvis or broad 
ligament, 27 

NOEGGERATH: §Salvarsan in syphilitic suck- 
lings, 316 

NoGucur, Hideyo: Cultivation of Treponema 
o_— 16—Cutaneousreaction in syphilis, 


NoorvDEN, Carl von: Nervous diabetes, 251 
Nutrition, bacterium-free (Cohendy), 224 


O. 


Obesity in children (Hutinel), 95 

Obesity, genital (Rathery), 274 

Oesophageal diverticulum (F. Erkes), 9 

Oesophageal sound, endless (Lotheissen), 141 

Oils, olive and castor, purgative action of 
(Lebon and Aubourg), 291 

Olive oil. See Oils 

OLTRAMARE: Deaths from salvarsan, 13 

Omentopexy in ascites due to cardiac disease 
(Bozzolo), 7 

Omentum, cysts of (Charles N. Dowd), 55 

Onotoxin or gonoiodine (Ernst Paul), 133 

Opotherapy, hepatic, and diuresis (Perrin), 31 

OPPENHEIM: Paroxysmal tachycardia, 2 
Salvarsan treatment, 290 

ORAISON: Sweep’s cancer of penis, 235 

Os calcis, exostosis of, and talalgia (Reclus), 98 

QOsseous cavities, sterilization of (Pierce 
Delbet), 69 

Ossification of Fallopian tube and ovaries 
(Pozzi and Bender), 20 

Ossifications due to injury (Vedora), 167 

Our: Injection of salvarsan in pregnancy, 257 

Ovarian cyst. See Cyst 

— transplantation (Franklin H. Martin), 


Ovarian tumour. See Tumour 
Ovaries, ossification of (Pozzi and Bender), 


Ovary and Fallopian tube, hernia of (Pakowski 
and Ségard), 72 


P. 


PAILLARD, H.: Treatment of the vomiting 
cough of tubercle, 329 

PaKkowskKI: Hernia of Fallopian tube and 
ovary, 72 

Pancreas, mumps and affect:ons cf (Ernst 
Freund), 81 

—=— bacillus, septicaemia due to(Porak), 


Paraffin injections in urinary incontinence 
(Oscar Semb), 341 

Paralysis, brachial, in infants, painful (E. 
Durlach), 163 

oe facial, nerve anastomosis in (Dori), 


~~’ general, early symptoms of (A. 
weig), 
—— post-tabetic general (P. Ciuffini), 


Parasyphilitic affections, enesol in (Frey), 323 
Parathyroids and- infantile spasmophylia 
(Petrone and Vitali), 349 , 


> 





Paravertebral region on left side of thorax, 
duilness in (Ferrannini), 2 

Pari: Alimentary galactosuria in normal in. 
dividuals, 292 

PaRKINSON, H. H.: Stramonium poisoning, 


— gland, tuberculosis of (Fioravanti), 


Parotid pointin cerebral haemorrh tend 
(E. Cavazza), 124 eons ” 

PastikA: Recovery from acute yellow atrophy 
of pregnancy, 1 

Pavut, Ernst: Onotoxin or gonoiodine, 133 

PECKHAM: Treatment of fractures of the 
humerus, 242 : 

i practice, adalin in (Erwin Kobrak), 


9 J 

Pellagra (Ramella), 211 

= disease, mastodynia and (R. Hastrup), 

Pelvis or broad ligament, phlegmon of 
(Nikoloff), 27 

Pelvis, contracted, induction of labour in 
(Ellice MacDonald), 244 

Pelvis, kyphotic funnel, Caesarean section 
(Péry), 232 

Penis, cancer of. See Cancer 

Percussion signs of persistent or enlarged 
thymus (Boggs), 197 

Pericarditis, purulent, 
(Schwartz), 99 f 

Pericolitis, membranous, surgical aspects of 
(Lewis 8. Pilcher), 201 ; 

PéRIER: Causes of headache in children, 237 

Perinephritis, fibro-fatty (L. Bobbio), 20 

Perineum, protection of (R. de Boris), 40 

PERRIN: Hepatic opotherapy and diuresis, 31 

PeERs, A.: Neurolysis in sciatica, 118 

PrerscuH, Robert: Artificial pneumothorax in 

hthisis, 59 ' 

PrEry: Kyphotic funnel pelvis, Caesarean sec- 
tion, 232 : 

PETER: Bismuth poisoning in surgery, 339 

PETGES: Sweep’s cancer of penis, 285 

PETRONE: Infantile spasmophilia and the 
parathyroids, 349 : 

Puiuuies, Miles: Chorion-epithelioma of Fal- 
lopian tube, 41 

Phlebitis migrans (Herrick), 286 ; 

Phlegmon of the pelvis or broad ligament 
(Nikoloff), 27 

Phthisis. See Tuberculosis 

PILCHER, Lewis S.: Surgical aspects of mem- 
branous pericolitis, 201 ; ; 

Pineal body, tumours of (Bailey and Jelliffe), 


treatment of 


0 

Pineal gland and the genital organs (Paul 
Biach and Eduard Hulles), 321 

Pituitrin as a bladder tonic (R. Hofstatter), 
189 


Pituitrin in labour (Josef Schiffmann), 71— 
(Alfred Studeay), 128 7 

Plasma, alien, cultivation of tissues in (Lam- 
bert and Hane), 17 i 

Plastic operation providing a new sphincter 
ani (C. Mantelli), 215 

Pleurisies, acute purulent, 
(Vanverts), 119 

Pleurisy, idiopathic, and pulmonary tubercu- 
losis (H. Allard and H. Késter), 64 

Pleurisy, maretin in treatment of (Gheza), 15 

Plumbism, fatal, due to snuff (E. Stadler), 253 

Pneumonia, acute dilatation of stomach in 
(Fussell), 335 

Ppeumonia, contusional (Ernest v. Czyhlarz), 
283 


treatment of 


Pneumonia, quinine and urea hydrochloride 
in (Cohen), 306 

Pneumothorax, artificial, fatal case of (Balvay 
and Arcelin), 313 2 : pag 

Pneumothorax, artificial, in phthisis (Ro 
Persch), 59—(Molle), 304 : 

Pneumo-typhoid fever. See Fever 

Poisoning, bismuth, in surgery (Peter). 339 

Poisoning, mercurial, fatal case of after abor- 
tion (Baux and Roque), 301 

Poisoning, stramonium (H. H. Parkiuson), 337 

Potak, Otto: Diphtheria serum in erysipelas, 


131 

Poliomyelitis (Olaf Thomsen), 148, 227 

Poliomyelitis, acute anterior, aberrant forms 
of (H. M. Gram), 78 ; 

Poliomyelitis, acute anterior, treatment of 
(Schreiber), 117 

Poliomyelitis affecting two members of ® 
family (Lemoine), 50 1 th pli 

Porak: Septicaemia due to paracolon bacillus, 


2 
PorGES, Otto : .Autointoxication by acids, 310 
Portal vein. See Vein bo ; 
Post-partum haemorrhage. See Haemorrbage 
Pozzi: Ossification of ‘Fallopian tube and 
ovaries, 204 
Pregnancy, acute yellow atrophy of, recovery 
from (Pastika), 169 : 
Pregnancy, circulation in (Rud. Th. Jascbke), 


Pregnancy, haematuria of (Dor and Moiroud), 
231 : 


Pregnancy, interstitial (Markoe), 143 

Pregnancy, prolonged (Wright), 10 

Pregnancy, salvarsan injections in (Oui), 257 

Pregnancy, solitary hepatic abscess im (Cha- 
vannaz and Loubet), 26 .... F 

Pregnancy, toxaemias of (S. H. Blodgeté), 86 

eepeees, tubal, or inflammation? (Boldt). 


is 
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Priapism, prolonged (Billaud), 271 | 

Prostate, bate re « rays in (Hunter, 
jun.), 1 re: 

pzeudo-hermaphroditism, familial male (R. 
Foscarini), 340 

Pseudo-meninegitis 
(Mazzuoli), 4 F 

Psoriasis (Carlentini), 198 

Psychasthenia, a form of (Claude), 21 

Puerperal eclampsia. See Eclampsia 

Puerperal fever. See Fever 

Puerperium, pyosalpinx in (James Haig Fer- 
guson), 203 

Pulmonary emphysema. See Emphysema 

Pulmonary tuberculosis. See Tuberculosis 

Pupillary reflex to light (C. Negro). 36 

Pyelitis, defloration (Wildbolz), 116 

Pyloric stenosis causing diarrhoea (I. Boas), 


due to helminthiasis 


280 
Pylorus, infantile, hypertrophic stenosis of 
(Bunts), 127 ; 
Pyosalpinx in the puerperium (James Haig 
Ferguson), 203 


Q. 


QUADRONE : Hormonal, 158 
Quinine and urea hydrochloride in pneu- 
monia (Cohen), 306 


Rachianaesthesia (Ferrero), 229 
Rachianaesthesia and epilepsy (Giacomelli), 


Radio-diagnosis of gout (Koehler), 282 

Radio-diagnosis of urinary lithiasis (Jos- 
serand), 122 

Radiography, differential diagnosis of swell- 
ings of the bones by (Desternes), 270 

Radiography and radioscopy of the appendix 
(Desternes), 97 : 

— of the urinary system (Belot), 


Radioscopic appearances in cases of enlarged 
colon (Barjon), 6! 

—s medullary, technique of (Bor- 

ier), 

Radium and cancer (Nahmmacher), 88 

Radium emanation, action of (J. de Nobele), 
15(W. Falta and E. Freund), 260—Treat- 
ment by (Morlet), 145—In gout and rheu- 
matism (F. Gudzent), 247 

Radium emanation in treatment of gout 
(W. His), 104 

— in lupus vulgaris (Madame Fabre), 

Rapvuzkry, B.: 
cholera, 137 

RAMELLA: Pellagra, 211 


Certain clinical features of 


Ranzi, E.: Serological diagnosis of malig- 
nant tumours, 47 

RascHorsky, Wilhelm: Hemiplegia in 
typhoid, 294 


Rat fever, sokodu (Frugoni), 110 

RATHERY: Gouty albuminuria, 33—Alkalis in 
diatetes, 221—Genital obesity, 274 

RAVENNA: Detection of small quantities of 
blood, 120 

RaynauD: Agglutination of non-motile micro- 
organisms, 32 

ReEcuivus: Exostosis of os calcis and talalgia, 


Recto-sigmoidoscopy (Luding v. Aldor), 165 

ReEpwitz, Erich Freich v.: Tuberculosis of 
the mouth, 298 

REnon : Tuberculin in febrile tuberculosis, 


277 
RETuHE, L.: Tonsils and general sepsis, 293 
Retinal artery. See Artery 
Rheumatic conditions of « rays in treatment 
of (Jaugeas), 249 
Rheumatism, acute articular, treatment of 
(Lemoine), 173 
Rheumatism treated by radium emanations 
(F. Gudzent), 247 
Rhinitis of scarlet fever, septic (Kolmer and 
Weston), 268 
Rhino-pharyngeal infections (Gallois), 139 
Bib, cervical (Miller), 326 
RicHARDSON: Antityphold inoculation, 191 
iSMAN: Cardiac murmurs during attacks of 
biliary colic, 123 
Rosin: Creosote, 174—Treatment of diarrhoea 
‘ _ in tuberculosis, 343 
.: Gangrene due to Bienstock’s 
&a8-producing bacillus, 63 f 
tgen rays in surgical tuberculosis 
(B. Baisch), 74 
OLLESTON, J. D.: Concurrent scarlet fever 
and chicken-pox, 199 


Roqug : Fatal mercurial poisoning after 
abortion, 301 
Ro , Fritz: Veronal in whooping- 


cough, 
Rusino: Blood pressvre in retinal artery in 
Circle of Willis, 195 





RUNGE, E.: Diagnosis and treatment of post- 
partum haemorrhage, 314 
—_ reaction and typhoid fever (Lemaire), 


8. 


SABATIE, Ch.: Treatment of sycosis, 208— 
Treatment of eczema, 318 

SaBRAZES: Acute neuro-fibromatosis, 80 

Sacus, Otto: Therapeutic uses of aniline 
dyes, 222—Urotropine in dermatology, 346 

SAENGER, Alfred: Benign hypothyroidea, 226 

Salvarsan (B. C. Corbus), 12 

Salvarsan in cancer of tongue (Bodin), 166 

Salvarsan, dangers of (Gaucher), 317 

Salvarsan, deaths from (Oltramare and 
Caraven), 13—(Hallopeau and Gaucher), 46 

Salvarsan and newborn infants (Engelmann), 


193 

Salvarcan, treatment of infantile syphilis 
with milk of goats injected with (Jeanselme, 
Vernes, and Bertrand), 345 

Salvarsan injections in pregnancy (Oui), 257 

Salvarsan in congenital syphilis (Welde), 172 

Salvarsan, syphilitic reinfection and reindura- 
tion after (Schueller), 157 

—w in syphilitic sucklings (Noeggerath), 


Salvarsan treatment (Oppenheim), 290 

Salvarsan, a year’s experience of (Magnus 
Moller), 248 

SAND, René: The independence of the third 
left frontal convolution with regard to the 
centres of speech, 239 

Saphenc-peritoneal anastomosis ([Ruotte’s 
operation } (T. Celso), 83 

a x-ray treatment of (Max Levy-Dorn), 

SAUERLAND, F.: Acquired hypersensibility of 
the skin, 305 

ScaLoneE, I.: Large fibroma of mesocolon, 
with lymphocytosis, 23 

Scarlet fever. See Fever is 

ScHERBAEK, Ad. Leop.: Internal secretion of 
Mammary gland, 287 

—— Transverse fractures of astragalus, 


ScHIFFMANN, Josef: Pituitrin in labour, 71 
ScumiptT, Adolf: Intestinal disinfection, 206— 
Gastric symptoms in migraine, 297 
— Georg: Transplantation immunity, 
5 


SCHREIBER: Treatment of acute anterior 
poliomyelitis, 117 

ScHUELLER: Syphilitic reinfection and re- 
induration after salvarean, 157 

ScHwartz: Treatment of purulent peri- 
carditis, 99 

ScHwarz, Gottwald: X rays and intestina 
stenosis, 

Sciatica, neurolysis in (A. Pers), 118 

Sclerosis, uterine, and haemorrhagic ovarian 
cyst simulating ectopic gestation (Goinard 
and Laffont), 246 

Scrotum, operation for elephantiasis of (Ali 
Krugius), 200 

SEBILEAU: Early sign of cancer of throat, 53 

SEGARD: Hernia of Fallopian tube and ovary, 


SEMB, Oscar : Injections of paraffinin urinary 
incontinence, : 

Sepsis, acute, in infancy (Baginsky), 19 

Sepsis, general, and tonsils (L. Rethe), 293 

Septic infection, collargol in (K. Vogel), 76 

—- due toparacolon bacillus (Porak), 
21 


Septicaemia in scarlet fever (Hutinel), 51 

Septicaemic sporotrichosis (C. Antonio), 151 

SEREGE: Pathogeny of gastric ulcer, 348 

Serological diagnosis of malignant tumours 
(E. Kraus, E. v. Graff, and E. Ranzi), 47 

Serum, antidiphtheritic, intrarectal injections 
of (Mouriquand), 263 

Serum, diphtheria, in erysipelas (Otto Polak), 
131 


Sigmoid flexure and disease of the genital 
organs (Arthur Foges),171 — 

Se hypersensibility of (F. Sauer- 
and), 

Saemees. treatment of (Criado y Aguilar), 
1 


SmitH: Surgical treatment of gonorrhoeal 
epididymitis, 185 a8. . 

&nNow, W. B.:.D’Arsonvalization in hyper- 
tension and arterio-sclerosis, 176 

Snuff, fatal plumbism due to (E. Stadler), 253 

Sokodu, rat fever (Frugoni), 110 ‘ ; 

SORRENTINO: Cerebro-spinal fluid in syphi- 
litics, 250 a 

Spasm, intestinal. See Intestinal 

Spasmopbylia, infantile, and the parathyroids 
(Petrone and Vitali), 349 : 

Speech centres, independence of the third left 
frontal convolution with regard to (René 


Sphincter ani, plastic operation providing a 
new iC. Mantelli), 215 

Spinal cord, operability of intramedullary 
tumours of (Elsberg and Beer), 22 

Spleen, echinococcus of (Biondi), 34 

Splenomegaly (Z. Bychowski), 150 





SPoonER: Antityphoid inoculation, 191 

Sporotrichosis, disease of apex in women with 
(Meyer), 212 

Sporotrichosis, septicaemic (C. Antonio), 151 

SPRENGEL, Professor: Does traumatic appen- 
dicitis exist? 111 

SPRINGER: Dietary of the albuminuric, 90 

STaDLeER, E.: Fatal plumbism due to snuff, 


Stenosis, intestinal, x rays and (Gottwald 
Schwarz), 152 
Stenosis, pyloric, causing diarrhoea (I. Boas), 


Stenosis of pylorus, infantile hypertrophic 
(Bunts), 127 

Stenosis or tumour of larynx, laryngostomy 
with dilatation in treatment of (Charles 
Viannay), 324 

Stepp : Cerebral influenza, 1 

Sterilization of osseous cavities(Pierre Delbet), 


StERTZ: Lumbar puncture in diagnosis, 214 

STEWART: Ovarian cyst containing teratoma- 
tous, sarcomatous and papillomatous ele- 
ments, 87 

Stomach, acute dilatation of in pneumonia 
(Fussell), 335 

Stomach symptoms in intestinal disease 
(Axel Borgbjaerg), 107 

Stomach, x ray examination of in the hori- 
zontal position (Desternes), 

Stramonium poisoning (H. H. Parkinson), 337 

StTUDENY, Alfred; Pituitrin in labour, 128 

Stump, L.: Vaccination anomalies, 149 

Sunlight and surgical tuberculosis (Max 
Jerusalem) 103 

Surgery, bismuth poisoning in (Peter), 339 

Surgical diseases, acute, value of leucocyte 
count in (Herbert W. Hewitt), 84 

Surgical treatment of appendicitis (A. 
Krogius), 241 

Surgical treatment of gonorrhoeal epididy- 
mitis (Smith), 185 

Surgical treatment of pulmonary emphysema 
(Delbet), 39 

Surgical treatment of pulmonary tuberculosis 
(Mauciaire), 182 

Surgical tuberculosis. See Tuberculosis 

SurRMONT: Muco-membranous colitis, 320 

Sweep’s cancer of penis. See Cancer 

Sycosis, treatment of (Ch. Sabatié), 208 

Syphilis, congenital, mortality and morbidity 
in (Geroux), 125 

Syphilis, congenital, salvarsan in (Welde), 172 

Syphilis, cutaneous reaction in (Hideyo 
Noguchi), 225 : 

Syphilis, infantile, treated with the milk of 
goats injected with salvarsan (Jeanselme, - 
Vernes, and Bertrand), 346 ; 

Syphilis, recent researches in (Ernst Finger), 
134. See also Wassermann reaction 

Syphilitic diseases of kidneyand Wassermann 
reaction (Richard Bauer), 322 

Syphilitic lipoma arborescens of the tendon 
sheaths (O. Finzi), 284 : 

Syphilitic reinfection and reinduration after 
salvarsan (Schueller), 157 ‘ 

Syphilitics, the cerebro-spinal fluid in (Sorren- 
tino), 250 


T. 


Tabes. Mivgazzini-Foerster operation in (Carl 
Doerr), 82 

Tachycardia, paroxysmal (Oppenheim), 266 

Talalgia and os calcis, exostosis of (Reclus), 98 

Tendon sheaths, syphilitic lipoma arborescens 
of (O. Finzi), 284 

Testicle, reconstruction of vaginal coat of 
(Libroia’, 126 

Tetanus (Hill), 179 

Tetanus, successful treatment of (Kras), 262 

THOMASSET : Intestinal ulcerations and per- 
forations remote from cancerof rectum, 254 

THOMSEN, Olaf: Poliomyelitis, 148, 227 

Throat cancer. See Cancer 

Thrombo-angiitis obliterans (Coffen and 
Heyd), 300 : 

Thrombosis and embolism after vaginal and 
abdominal coeliotomy (Klein), 57 

Thrombosis of mesenteric vein (Otto Kanis), 
162 

Thymus, percussion signs of persistent or 
enlarged (Boggs), 197 . 

Tic douloureux, treatment of (Crespin), 331 

Tonsils and general sepsis (L. Rethe), , 

Tracheo-bronchial adenopathy in the child 
(Grenet), 3 

TRaMONTI, E.: Dislocation of neck followed 
by haematomyelia, 91 s 

Transplantation immunity (Georg Schéne), 

JTRavucott, M.: Importance of a bacterio- 
logical examination of the uterus, 283 __ 

Treponema pallidum, cultivation of (Hideyo 
Noguchi), 1 

Trinct: Fractures about the elbow in 
children, 38 


TRUMPER, Heinrich: Dermoid of the floor of 
the mouth, 

Trypanosomiasis and its treatment (L. Brieger 
and M. Krause), 544 
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Tubal pregnancy. See Pregnancy 

‘Tubercle, treatment of the vomiting cough of 
(H. Paillard), 329 . 

i ene and ambulant patients (H. Ulrici), 


4 

Tuberculin in febrile tuberculosis (Rénon), 277 

Tuberculosis in man treated by a curative 
vaccine (Duquaire), 328 

Tuberculosis, treatment of diarrhoea in 
(Robin), 343 

Tuberculosis, erythema nodosum and (Meara 
and Goodridge), 295 

— febrile, tuberculin in (Rénon), 


Tuberculosis of kidneys and bladder (Leopold 
Casper), 2 

Tuberculosis, artificial pneumothorax 
(Rob. Persch), 59—(Molle), 304 

Tuberculosis of the lymph glands, generalized 
(O. H. Chiari), 269 

Tuberculosis, intestinal (Cecconi), 121 

Tuberculosis of the mouth (Erich Freich v. 
Redwitz), 298 

ss ccna of parotid gland (Fioravanti), 


in 


Tuberculosis, pulmonary, and _ idiopathic 
pleurisy (H. Allard and H. Késter), 

Tuberculosis, pulmonary, surgical treatment 
of (Mauclaire), 182 

Tuberculosis and shape of the chest (Marcou), 


281 

Tuberculosis, surgical, Roentgen rays in (B, 
Baisch), 74 

Tuberculosis, surgical, sunlight and (Max 
Jerusalem), 

Tuberculous lesions, is it permissible to 
operate on external? (Cabot), 184 

Tuberculous ulceration. See Ulceration 

Tumour, brain, located by « rays (Lloyd and 
Hammond), 181 

Tumour, cystic, developing from ilio-psoas 
bursa (Thomas §. Cullen), 256 

Tumour of larynx or stenosis, laryngostomy 
with dilatation in treatment of (Charles 
Viannay), 324 

Tumour, ovarian, developing in hernial sac 
(Cullen), 102 

Tumours, intramedullary, of the spinal cord, 
operability of (Elsberg and Beer), 22 

Tumours, malignant, serological diagnosis of 
(E. Kraus, E. v. Graff, and E. Ranzi),47 

Tumours of the pineal body (Bailey and 
Jelliffe), 106 

Tumours of the suprarenal body and herm- 
aphroditism (Auvray), 302 

Typhoid carriers, leucopenia and (Ernst 
Leydhecker), 177 

Typhoid fever. See Fever, enteric 


Uv. 


UFFREDUzzZI, 0.: Case of true hermaphro- 
ditism, 58 
View. duodenal, treatment of (H. A. Dietrich), 


Ulcer, gastric, pathogeny of (Sérégé), 348 
ae gastric, treatment of (Glaessner), 14— 
H. Lindner), 228 
Ulceration, tuberculous, causing perforation 
of intestines (Cruice), 109 
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‘Ulearations, hotair in the treatment of (Belot), 


ULISZEWSKI: Extraperitoneal Caesarean sec- 
tion, 327 ‘ 
Tuberculin and ambulant 


Uxrici, H.: 
patients, 146 
Umbilical infections of the newly-born | 


(Brindeau), 48 
Urachus, cystof simulating dermoid (Weber), 


Urea, hydrochloride and quinine in pneu- 
monic (Cohen), 306 

Urethra, cancer of. See Cancer 

Urinary incontinence, injectionsof paraffin in 
(Oscar Semb), 341 

Urinary lithiasis, radio-diagnosis of (Josse- 
rand), 122 

Urinary system, radiography of (Belot), 216 

Urine, qualitative determination of the 
different albumens in (Grimbert), 2 

Urobilin in typhoid fever (Lemaire), 220 

Urotropine (Emil Zak), 235 

Urotropine in dermatology (Otto Sachs), 346 

Uterine sclerosis. See Sclerosis 

Uterus, importance of a _ bacteriological 
examination of (M. Traugott), 

Uterus, relative size of in cases of hydatid 
mole (Henry Briggs), 205 


Vv. 


Vaccination anomalies (L. Stumph), 149 

Vaccine, curative, in treatment of tuberculosis 
in man (Duquaire), 328 

Vaccine treatment of gonorrhoea (Felix 
Hagen), 261 

Vaccines, autogenous, in the treatment of 
disease (Henry A. Craig), 105 

Vaccino-therapy (Mauteé), 207 

Vagina, absence of, discovered accidentally 
(Divabine). 42 

Vagina, artificial, formation of (De Boris), 342 

Vaginal coeliotomy. See Coeliotomy 

Vaginal local treatment (M. Nassauer), 273 

Vaginitis, treatment of (Laurence), 11 

VANVERTS: Treatment of acute purulent 
pleurisies, 119 

VEDORA: Ossifications due to injury, 167 

—* Haemangio-endotheliomas of liver, 

Vein, ‘portal, lateral anastomosis of in treat- 
ment of cirrhotic ascites (Davis), 325 

Venous pulse of lung in mitral lesions 
(Buicliu and Danielopolu), 92 

VERNES: Wassermann reaction, 319—Treat- 
ment of infantile syphilis with the milk of 
goats injected with salvarsan, 345 

= in whooping-cough (Fritz Rosenfeld), 


VERSON, Saverio: Complete gastrectomy, 202 

Vrannay, Charles : Laryngostomy with dila- 
tation in treatment of stenosis or tumour of 
larynx, 324 

VireonD: Scarlet fever, 62 

VrrEs: Treatment of passive congestion of 
the liver, 275 

Virgins, metrorrhagia in (Dalché), 187 

ViraALI: Infantile spasmophylia and the 
parathyroids. 349 

VoGEL, K.: Collargol in septic infection, 76 

Vomiting _ infants, persistent, diet in (Hans 














Vomiting, sncetzeniie, and gastric psycho. 
pathy (Mussi), 26 

Von NOORDEN: p 9 A in diabetes, 136 

Vulva, malignant melanoma of (Markus), 259 


W. 
hr saat ionotherapy in removal of (Marqués}, 
en reaction (Jeanselme and Vernes), 
Wassermann ee in heredo-syphili: 
(Geroux and Labbé), 264 i 


Wassermann reaction and syphilitic diseases 
of the kidney (Richard Bauer), 322. See also 
Syphilis 

WEBER: Cyst of urachus simulating der- 
moid, 

WELDE: Salvarsan in congenital syphilis, 172 

— Septic rhinitis of scarlet fever, 


WHITEHOUSE, Reckwith: Primary caremoma 
of female urethra, 144 
Wrens ernes. veronal in (Fritz Rosenfeld), 


WILDBOLZ: Defloration pyelitis, 116 

WILSON, A. = : Progressive 
degeneration, 194 

=. balsam of Peru and (Josef Malanuik), 


ll 
Wricut : Prolonged pregnancy, 10 


x. 


X-ray examination of the stomach in the 
horizontal position (Desternes), 5 

=~ treatment of sarcoma (Max Levy-Dorn), 

X-ray workers, 


blood modifications in 
(Aubertin), 161 


X rays in hypertrophied prostate (Hunter, 
junior), 153 

X rays and intestinal stenosis (Gottwald 
Schwarz), 152 

X rays locating brain tumour (Lloyd and 
Hammond), 181 

X rays in treatment of rheumatic conditions 
(Jaugeas), 249 


Y. 


Yellow atrophy of pregnancy. See Pregnancy 


Z. 


Zak, Emil: Urotropine, 235 

ZANGEMEISTER: Puerperal eclampsia, 218— 
Puerperal fever, 272 

Zweic, A.: Early symptoms of general 
paralysis, 336 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


1. Cerebral Influenza. 

STEPP (Wien. med. Klin., No. 34, 1911) discusses influenza 
affecting specially the brain, and describes 3 cases 
which have come under his own care. The patients in 
each case were between 40 and 50 years of age, with 
sound hearts and arteries. Paralysis came on gradually 
in each case, so that haemorrhage could be excluded. In 
one case the first symptoms of paralysis appeared on the 
second day of a typical attack of influenza; in the other 
two, after the subsidence of the acute influenza symptoms. 
There was complete left-sided hemiplegia in the first case, 
and, though power was finally regained in the leg, the 
arm remained stiff and useless. In the second case the 
hemiplegia was right-sided; recovery from it was rapid, 
but fourteen days after the first onset of paralysis on the 
right side left-sided hemiplegia began to develop, and re- 
covery on the left side was never complete. In the third 
case, also, the left side was affected about a fortnight after 
the right side. In all three cases influenza must be re- 
garded as the ca.use of the brain affection. The nature of 
the affection is not at first sight clear. An inflammatory 
process could be excluded, because of the absence of fever, 
except when the original fever of the influenza had not 
yet subsided. The probable explanation which is sug- 
gested in the article is that in such cases the finest 
capillaries are affected either by the bacilli or by influenza 
toxins, and that as a result there is gradual effusion of 
blood from these vessels, and at the same time serous 
infiltration of the tissues. 


2. Dullness in Paravertebral Region on Left 
Side of Thorax. 
IN the early part of 1910 Grocco drew attention to an 
area of dullness to the left of the vertebrae at the base of 
the thorax, continuous with the liver dullness, and ex- 


tending from 3 to7 cm. beyond the middle line. Grocco 
noticed this dull area in more than 300 cases. Ferrannini 


(Rif. Med., June 19th, 1911) has corroborated the exist- 
ence of this dull area at the level of the tenth and 
eleventh dorsal vertebrae in 200 observations. In nearly 
half the cases the posterior dullness equalled the anterior 
dullness as far as extension to the left of the middle line 
was concerned. In half the cases the posterior dullness 
exceeded slightly (between 1 and 2 cm.) the anterior. 
F rom a consideration of various anatomical plates and 
from actual experiments on the dead body, the author 
concludes that this dullness is not due to the liver, which at 
this point is too far away and too slender as a rule. The 
dullness appears to be due to the upper part of the kidney, 
the upper part of the spleen, and the upper part of the 
pancreas. When the liver is normal, and even in the 
majority of cases where it is enlarged, it does not extend 
posteriorly beyond the first paravertebral line. The 
results of auscultatory percussion also showed that this 
dull area was not intimately connected with true hepatic 
dullness. The existence of the area, as described by 
Grocco, was fully confirmed, but the assumption that it 
was due to the liver cannot be verified. 


3. Tracheo-bronchial Adenopathy in the 
Child. 
GRENET (Ann. de méd. et chir. infant., 1911, xv) says that 
every broncho-pulmonary infection can cause adenitis of 
the mediastinal glands; it has also been found in typhoid 
fever, mumps, and pharyngeal infections. Chronic adeno- 
pathy occurs in hereditary syphilis, leukaemia, lymph- 
adenoma. The chief cause is tuberculosis and is found in 
children of all ages, but most often between the ages of 
2and 6. The glands can be affected with a simple adenitis 
or a tuberculous form. In the former the glands are red, 
soft, and enlarged, and do not suppurate. In the latter 
form the glands are much increased in size and are of 
three kinds: partially affected tuberculous glands, totally 
caseated glands, softened glands, in which the gland forms 
«a cyst containing creamy pus. Symptoms: The most 
important signs result from compression of the nerves. 
Ifthe pneumogastric nerve is compressed cough similar 
to pertussis occurs ; sometimes marked dyspnoea, similar 
to asthma, results. Compression of the recurrent nerves 
produces hollow cough and spasm of the glottis; other 
Signs of nerve compression are tachycardia, vomiting, 








hiccup, unequal pupils. Compression of the trachea and 
bronchi produces dyspnoea, and of the veins, cyanosis, 
swelling of the face. Physical signs: Percussion of the 
anterior of the thorax reveals marked dullness and resist- 
ance to the finger if the adenopathy is large; if small, 
there is a slight elevation of tone. Awscultation of the 
lung frequently gives an expiratory souffle, which may be 
cavernous in character; there are ordinarily no rales. 
Bronchophony is an early and important sign. A venous 
murmur is often heard when the head is pressed back- 
wards. Palpation is only of value when the glands are 
large, when the glands can sometimes be felt. The pro- 
gnosis, if the case be diagnosed early, is frequently 
favourable, as the condition is perfectly curable. The 
treatment consists in fresh air, good hygienic surroundings, 
and good food. Cod-liver oil, iodides, arsenic, are indi- 
cated. Belladonna and opiates are valuable remedies for 
the cough and attacks of dyspnoea. 


4, Pseudo-Meningitis Due to Helminthiasis. 
MAZZUOLI (Gazz. degli Osped., July 4th, 1911) reports the 
case of achild, aged 9 years, who first showed signs of ill- 
ness about a month before, becoming strange and excitable, 
losing colour and appetite, and showing dark circles under 
the eyes. After a month’s indefinite malaise the child was 
seized with general tremor, cold sweats, and loss of con- 
sciousness and chronic generalized convulsions. The 
pupils were small, acted slightly to light, and were rotated 
upwards. Opisthotonos was present, very marked dermo- 
graphy, boat-shaped abdomen, and Kernig’s sign were also 
to be observed. Pulse slow, temperature 37.6° C., pulse 58 
respirations 16. No vomiting. Nothing special about the 
urine, and the state of the discs not mentioned. The chie* 
fact about the blood was the presence of marked eosino 
philia (95 per cent. eosinophiles). Lumbar puncture was 
not tried. The eosinophilia made the possibility of some 
parasite being present not unlikely, and on examining the 
faeces large numbers of ascarides’ eggs were detected. 
Anthelmintic treatment was practised, and about fifty 
Ascarides lumbricoides evacuated. After this the child got 
rapidly well, and eventually the eosinophiles came down 
to 2 per cent. 

5, X-Ray Examination of the Stomach in the 

Horizontal Position. 
THE vertical position is generally preferred in radiological 
examinations of the stomach, but Desternes, in a paper 
read before the Société de Radiologie Médicale de Paris 
(Bull. et mém., No. 26, 1911), pleads for the horizontal 
position, not to the exclusion of the other, but in associa- 
tion with it. The differences between the two positions 
bear upon the situation of the stomach, its form, its con- 
tractility, and its mode of evacuation. In decubitus a 
normal stomach of the hypertonic or orthotonic type, 
studied after the ingestion of 250 to 400 grams of bismuth 
fluid, is raised by 5 or 6 cm., and the pylorus shows a 
tendency to be carried away towards the right. In atonic 
stomachs this ascension may reach 10 or 15 cm. With 
regard to the form in decubitus, the objection that as the 
bismuth is then distributed solely according to the loss of 
weight it cannot reveal the true gastric contours, only 
holds good, says the author, when there is inertia of the 
gastric muscle or when an insufficient quantity of the 
liquid has been ingested. In abdominal decubitus the 
stomach takes an oblique direction, the pylorus being 
carried towards the right, while the bismuth mass appears 
to be broken up and the borders of the stomach to be more 
or less irregularly plaited. In dorsal decubitus the great 
curvature of the stomach takes the form of a rounded ball 
of complete opacity. The image furnished by fundus, 
antrum, and pylorus differs according to the case observed 
and according to the degree of slackening or contraction 
of the gastric muscle. If the stomach is normal these 
portions may be simply raised without being altered in 
form; in the case of atony or dilatation all form disappears 
and nothing remains except some traces of bismuth of 
irregular aspect. The general direction of the stomach in 


the horizontal position varies considerably. In perfectly 
normal subjects it may be very oblique from summit to 
base, taking a left-to-right inclination, but more frequently 
it is found wholly to the left of the vertebral column, and 
taking an almost vertical direction, or one which is slightly 
inclined towards the right. 


The contractility of the 
34 A 
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stomach in decubitus introduces another differentia! 
factor. The great curvature is contracted in its entirety: 
and not by peristaltic waves as in the lower portion. 
Finally, the gastric evacuation is modified. The author 
possesses radiographs taken in the horizontal position 
showing bismuth in the small intestine, whereas radio- 
graphs of the same cases taken in the vertical position only 
one or two minutes sooner showed that the stomach had not 
begun to empty. He insists strongly upon the fact that 
the horizontal position always accelerates evacuation. 








SURGERY. 


6. Transplantation of Appendix. 

ERICH LEXER (Wien. med. Klin., No. 39, 1911) describes a 
case of successful transplantation of appendix tissue to 
make good a urethral defect. The patient was a young 
man who had suffered a pelvic fracture and a urethral 
laceration in a railway accident. External urethrotomia 
was unsuccessful, anda catheter could not be passed until 
a sectio alta had been performed and the central lumen 
thus found. Extensive phlegmon of the perineum developed 
and prolonged the illness to twenty-seven weeks. The 
regular passage of bougies was then needed to keep the 
urethra patent. In the following year the patient suffered 
from bladder symptoms, due to cystitis and to the 
pressure of a large stone, which was removed by a second 
section. The passage of bougies was increasingly difficult, 
and it was decided to try to remove the mass of scar 
tissue which caused the stricture. This was done, anda 
large splinter of bone was found andremoved. The part of 
the urethra lined with scar tissue was cut out. The two 
cutends of the urethra were too much fixed for it to be 
possible to bring them together. The patient’s appendix 
was therefore made use of. The appendix was exposed, the 
mesentery divided, a circular incision made at the base, 
and the serous covering of the appendix peeled off before 
removal. After removal of the appendix the contents 
were cleared out, the apex cut off, and the lumen cleansed 
by passing Koch’s solution through it. The larger end of 
the appendix was then united by a circular stitch to the 
central end of the urethra. To unite the peripheral ends was 
no easy matter, and finally, instead of this, the appendix 
was guided into the urethra by means of a thread and the 
thread fastened to the glans, but with no tension upon the 
thread. The perineal soft parts were drawn together as far as 
possible by deep stitches above the transplanted appendix, 
and the wound plugged externally. To allow the urine to 
flow out above the transplanted tissue the old scar of the 
two operations was opened to admit a catheter which was 
passed in. The perineal wound healed up in three weeks’ 
time. The catheter was changed weekly. The urethra was 
washed out for the first time during the fourth week, and it 
was now found that if the catheter were compressed urine 
could be passed through the urethra. In order to remove 
the last traces of cystitis and to accustom the bladder 
once more to larger quantities of fluid, Koch’s salt solution 
was passed into the bladder from an irrigator through the 
catheter for half an hour daily, the patient emptying the 
bladder by the urethra. In the eighth week the catheter 
was removed, and the bladder fistula healed up. Urine 
passed afterwards in a good stream and practically without 
symptoms. No more bougies were passed. In the seventh 
week the inner surface of the urethra was examined by 
means of an endoscope cautiously inserted, and the whole 
surface found to be uniformly lined with mucous mem- 
brane. Six months after the operation the patient is still 
well, and has no urethral symptoms except that water is 
passed with rather more frequency than before the opera- 
tion. The serous membrane was removed from the 
appendix in this case because in cases of hypospadias in 
which the author made use of transplantation of the 
appendix complete failure resulted, and he came to the 
decision that the serous membrane interfered with the 
nutrition of the transplanted tissue. Success can only be 
expected with sound and fresh transplanted tissue and 
when the patient’s own tissue—not that from any other 
case—is employed. 


1. Omentopexy in Ascites due to Cardiac 
Disease. 
BOZZ0LO (Rif. Med., January 2nd, 1911) reports the case of 
a@ woman, aged 30, suffering from mitral disease and 
secondary ascites, with hepatic cirrhosis. The usual 
medical treatment gave temporary relief, but the ascites, 
in spite of repeated paracentesis, returned again and 
again. The woman was tapped five or six times, and the 
84 B 





amount of fluid withdrawn increased from 8 litres up to 
13 litres. It was then resolved to try the effect of Talma’s 
operation, and accordingly a piece of the omentum (which 
was a good deal reduced in size) was fixed to the cellular 
tissue beneath the skin. The wound healed by first in- 
tention. Twenty days after the operation, in order to 
diminish the size of the abdomen, 64 litres of fluid were 
withdrawn; eighteen days later another 8 litres were re- 
moved, and after that no reaccumulation took place, 
diuresis was established, the oedema of the legs disap- 
peared, and the cardiac condition improved greatly, and 
after about three months the patient left the hospital, and 
was able to do her work as a cook. A year later the 
patient was admitted into hospital, and stayed there for 
two months, with a severe bronchitis, but there was no 
trace of any ascites. The heart, liver, and spleen were as 
before. The latest news of the patient (eighteen months 
after the operation) was satisfactory, and there was no 
return of the ascitic condition. ‘ 


8. Acute Haematogenous Infection of the 
Kidney. 


FREDERICK J. COTTON (Ann. of Surg., November, 1911) 
calls attention to the possibility of such a condition apart 
from general infection. Brewer and Cobb have already 
described the disease under this title. Cotton suggests 
alternative titles, ‘‘septic infarcted’’ and ‘infected in- 
farcted’’ kidney. The symptoms are pain and tenderness 
in the loin, pyrexia and rapid pulse, leucocytosis, slight 
albuminuria, with blood cells, leucocytes, and squamous 
cells in small numbers in the urine. In the author’s cases 
the kidneys were movable. The kidneys were exposed by 
incision in the loin, and in each case the organ was found to 
be cyanotic; several whitish patches were present con- 
spicuous against a background of purple, congested, 
enlarged kidney. The capsule was incised and rolled 
back, and the infarcts cut into freely; there was no pus. 
The capsule was sutured to the muscle layers, and a 
cigarette drain left in. The author draws attention to the 
fact that in his cases the kidney was movable, and 
suggests that this may account for the localization of an 
infection which must primarily have been a general blood 
infection. The method of incising the affected kidney is 
defensible so as to endeavour to save it, at all events in 
the earlier cases. 


9 Oesophageal Diverticulum. 


F. ERKES (Wien. med. Woch., No. 36, 1911) describes a case 
of radical operation on an oesophageal diverticulum with, 
finally, a good result. The patient was a man 54 years of 
age, who had had oesophageal symptoms for two years. 
With the help of x rays, bismuth ingested could be clearly 
seen tv pass into a diverticulum to the left of the middle 
line at the height of the last cervical vertebra. The 
shadow here was somewhat larger than that of a walnut. 
Two operations were performed. In the first the incision 
was at the anterior edge of the sterno-cleido-mastoid 
muscle. The search for the diverticulum was unsuc- 
cessful, the difficulty being caused by the shortness of the 
man’s neck and the presence of an enlarged thyroid gland. 
It was decided that food should be given just before the 
next attempt in order that the diverticulum might be full . 
and more easily found. Three days later a second opera- 
tion was performed, and the diverticulum found at the 
level of the seventh cervical vertebra, behind and to the 
side of the larynx. The diverticulum was removed like 
the sac of a hernia, the neck being closed by catgut 
stitches in two stages. On the following day an attempt 
was made to pass a bougie, but as it proved to be unsuc- 
cessful gastrostomy with the formation of a fistula had to 
be carried out. Eight days later an oesophageal fistula 
formed at the site of the incision. It continued to be 
impossible to pass a bougie, and after an interval of about 
seven weeks the oesophagus was again exposed, the open- 
ing was increased downward, and a bougie inserted ; the 
bougie, however, was arrested behind the manubrium 
sterni. The gastric fistula was also enlarged, in order, if 
possible, to pass a bougie from below, but the cardiac end 
of the oesophagus could not be found. A month 
later the patient began to taste in the mouth 
wine put into the stomach. It was now found that 
some fluid could pass from the mouth to the stomach. 
Bougies were again introduced, this time with success, 4 
uterine sound being first employed. After three weeks’ 
treatment, the patient could swallow soft food, and bougie 
size 11 passed easily. Seven months after the first opera- 
tion, both gastric and oesophageal fistulae were closed. 
month later the patient could eat anything, and appeared 
to be quite well. With x rays, bismuth could be seen as a 
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median shadow to pass down to the stomach without any 
stagnation. The cause of the post-operative stricture is 
not clear. The first idea that it was the result of a too 
radical excision proved mistaken, as the stricture was well 
below the site of the operation. The two other possi- 
bilities were either that there had been a persistent, 
possibly a congenital, stricture of the oesophagus behind 
the manubrium sterni, which had become absolute after 
the operation as a result of inflammatory swelling, or that 
the stenosis was functional in character. Kaufmann and 
Kienbock have reported on cases of spasm of the oeso- 
phagus below a diverticulum, the spasm being caused in 
some instances by catarrhal changes in the mucous mem- 
brane due to the decomposed food in the diverticulum, in 
others by injury to the vagus. Whether in this case the 
stenosis was organic or functional cannot be decided with 
certainty. 








OBSTETRICS. 


10. Prolonged Pregnancy. 

WRIGHT (Canadian Med. Assoc. Journ., October, 1911), in 
a paper in the American Journal of Obstetrics two years 
ago on the ‘‘ Induction of Labour at Term as a Matter of 
Routine,’’ recommended the induction of labour in all 
cases Within two or three days after the expected date 
without waiting for signs of commencing labour. He 
bases his advice upon the rapid growth of the child 
between the ninth and tenth month, loss of flexibility, 
and hardening of the head, together with the depressing 
effect of delay upon the mother and the added difficulties 
likely to be met with. The gravest danger is the growth 
of the child, and labour induced aseptically is practically 
devoid of risk, and at any rate involves much less risk 
than a labour prolonged to ten months. The difficulty 
of always being able accurately to calculate when ‘‘term’”’ 
should be reached can be overcome by careful measure- 
ments, and in case of doubt it is safer to induce labour 
one or two weeks before term than a fortnight late. After 
placing the patient in the lithotomy position and ad- 
ministering an anaesthetic, labour should be induced by 
gently introducing a sterilized No. 12 English gum elastic 
bougie into the uterus up to the fundus without, if pos- 
sible, rupturing the membranes. After the bougie has 
been introduced the vaginal tampon may be used, the 
patient having been turned into the Sims’s position and 
the vagina ‘‘ ballooned’’ with a Sims’s speculum. About 
an inch of the bougie usually projects below the cervix, 
and this having been turned to a right angle, iodoform 
gauze is packed tightly over and round it, the aim being 
to pack very tightly the vault and upper two-thirds of the 
distended vagina. A strip of gauze 4 in. wide and 44 yards 
long usually suffices for one packing, and cheese cloth 
may be preferable to gauze if the membranes have rup- 
tured, because it is more likely to keep the liquor amnii 
within the uterine cavity. Protracted pregnancy occurs 
in about 15 per cent. of all pregnancies, and to the extent 
of one month in about 6 per cent. of the cases when there 
is no interference. In the interests of both mother and 
child the induction of labour in all cases within a few days 
after term should be made a matter of routine. 








GYNAECOLOGY. 

11. Treatment of Vaginitis. 
LAURENCE recommends (Journ. des prat., 1911, xlii) the 
following treatment for the various forms of vaginitis :— 
Acute: Due to gonococcus or other germs, and trauma. In 
the early stage, baths of starch, or sitz baths containing 
leaves of jequirity, belladonna, and aconite, 4a 30 grams, 
and poppyheads. When injections can be tolerated, if the 
sonococcus is the cause, a solution of potassium perman- 
ganate, 0.50 to 1,000 (three injections a day), or protargol, 
in 2,000. Between the injections the vaginal walls 
should be kept apart with a septic gauze or tampons 


covered with vaseline, lanoline, and zinc oxide, 
ai 10 grams, and camphor 3 grams, or vaseline 


18 grams, lanoline 12 grams, collargol 3 grams. A non- 
s0nococcal vaginitis is best treated by injections of 
Oxygenated water or moistened gauze with ectogan. 
Chronic: The gonococcus is the commonest cause, 
and Doléris recommends twice daily potassium perman- 
ganate, and between the injections a tampon of vase- 
line 20 grams, iodoform and dermatol, 4a 5 grams, or 
Vaseline 25 grams, benzoin, cubebs, and camphor, aa 
5grams. Landau recommends injections of yeast, and 
likevitch lactic acid—as acid. lactic. 3 grams, glycerine 
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100 grams, applied on a tampon. Chronic granular 
vaginitis of pregnancy is best treated by an ointment of 
lanoline three parts and one part of Neapolitan ointment. 
Chronic exanthematous senile vaginitis can be successfully 
treated by applying for one or two minutes a tampon of 
freshly made tincture of iodine 5 grams and glycerine 
20 grams. Immediately afterwards a tampon or gauze 
containing vaseline 25 grams, zinc oxide 10 grams, 
should be inserted. Hot tampons should be applied every 
day, and when withdrawn an injection should be used of 
Goulard water 3ss, boiling water 1 pint; after micturition 
lavage of the vagina with Goulard water, and powder with 
zinc oxide. Emphysematous vaginitis: In this form 
and in the fetid forms a solution of carbolic acid should 
be added to oxygenated water, and following the 
injections applications of glycerine, thygenol, or ichthyol. 








THERAPEUTICS. 
12. Salvarsan. 


B. C. CorsBus (Medical Record, November 18th, 1911) 
reports the results of one year’s experience with sal- 


varsan. The number of injections given was 230 in the 
various stages of syphilis, with special reference to eye 


and ear complications. There were no bad effects. The 
drug is especially useful in the early stages of the disease, 
and often gains in action by being combined with in- 
unctions of mercury. In this way it acts with remark- 
able rapidity and cures syphilis clinically and biologically. 
The author continues the treatment until there is a nega- 
tive Wassermann reaction. In rabbits absolute steriliza- 
tion is obtained with one dose. In man several doses are 
required, and only time can tell whether the sterilization 
will remain permanent. There are recurrences in the 
nervous system under its use, but these occur also under 
mercury alone. The author has not noted any bad effects 
in syphilitic eye diseases, in which, however, the drug has 
been of great benefit. Recurrences are especially liable 
in recent secondary cases, extragenital chancres, severe 
skin phenomena, and headaches. This simply means that 
not all the spirochaetes can be reached and some escape 
and grow again. In early cases of tabes dorsalis the 
disease may be stayed by efficient use of salvarsan. The 
author uses the drug intravenously, and intramuscularly 
in the gluteal muscles. The prognosis is very good in all 


recent cases after large doses have been given. Abscess 
and induration are the usual complications. 

13. Deaths from Salvarsan. 
Two other deaths from salvarsan are reported by 


Oltramare and Caraven (Ann. des mal.vén., December, 1911). 
Oltramare’s case was that ofa managed 48 with syphilis of 
fifteen years’ standing. He had previously been treated 
with mercury and iodides for ulcerated gummata, and at 
the time of injection of salvarsan was apparently in good 
health. An intravenous injection of 0.6 gram of salvarsan 
was followed in five days by general convulsions and 
death. At the autopsy chronic syphilitic meningitis and 
aortitis were found, besides chronic bronchitis and emphy- 
sema. Oltramare remarks that his case resembles other 
fatal cases recently published by Hoffmann and Jaffé, 
Leven, Kannengieser, Almkvist, and Fischer (Muench. med. 
Woch., August 22nd, 1911) ; the case reported by Hallopeau 
at the Paris Academy of Medicine, October 10th, 1911 ; and 
one of the cases reported by Ravaut at the Paris Society 
of Dermatology, June lst, 1911. All these cases, except 
Fischer’s, were old syphilitics, and in most of them it 
was the second injection which proved fatal. The doses 
varied from 0.4 to 0.6 gram, and in the fatal case reported 
by Gaucher at the Academy of Medicine, October 31st, 1911, 
it was only 0.3 gram, so that the fatalities cannot be 
attributed to large doses. In these cases death occurred 
on the fourth, fifth, or sixth day after convulsions, high 
temperature, and coma. At the autopsies, besides 
encephalitis, chronic leptomeningitis has been found in 
some cases, and Oltramare suggests that salvarsan reacts 
on the brain in a subject with leptomeningitis in evolution. 
However, this theory does not explain such cases as 
Gaucher’s and Caraven’s, in which signs of meningitis 
were absent, but signs of congestion or acute inflamma- 
tion of the kidneys present. It is far more probable, as 
Gaucher remarks, that such cases are of a uraemic 
nature, due to direct arsenical nephritis. 


14. Treatment of Gastric Ulcer. 
GLAESSNER (Wien. med. Klin., No. 36, 1911) discusses the 
medical treatment of gastric ulcer. In all treatments an 
effort is made to paralyse the digestive action of the gastric 
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pepsin and hydrochloric acid upon the ulcer, and this may 
be accomplished either by diminishing the secretion, by 
neutralizing it, or by a combination of the two methods. 
Bickel, working on Pawlow’s lines on man, found that 
among foods which excite secretion are skimmed milk, 
yolk of egg, coagulated white of egg, and raw or roasted 
meat, while full milk, carbohydrates, pure albumen, and 
fatty vegetables check secretion. In spite of Pawlow’s 
experiments, which show that meat and meat extracts 
strongly excite gastric secretion, it isclear that a purely 
vegetarian diet is not beneficial in gastric ulcer. Putting 
aside morphine, the two drugs which lessen gastric secre- 
tion are atropine and H,O,. The side-effects of atropine 
cannot, however, be considered negligible, while H»,Os, 
even in $4 per cent. solution only, is liable to set up 
gastritis. With regard to neutralization of the gastric 
secretion, albumen is well known to render the secretion 
inactive, and this explains the value of eggs in the diet of 
a gastric ulcer patient, even though eggs excite secretion. 
Fat not only neutralizes the action of the gastric juice, but 
also checks secretion, and the administration of a wine- 
glassful of olive oil three times a day has given good 
results; in order to lessen the danger of vomiting the 
author gives sugar and cognac with the oil. Sodium 
bicarbonate, although it has not as great a neutralizing 
power as calcium phosphate or magnesium usta, has 
more effect in relieving pain. Bismuth subnitrate has, 
in the author’s opinion, been greatly overrated, but 
he admits that one of its most marked actions is to 
reduce appetite and so bring about a hunger cure. 
-ariser recommends thet bismuth subnitrate should be 
replaced by a mixture of tale and creta alba. The 
salts of the alkaline springs, especially Carlsbad water, 
are very useful. In rectal feeding there may be ex- 
cessive absorption of decomposition products from the 
intestine, and also the injection may excite gastric 
secretion. Leube’s cure and Lenhartz’s cure are the 
two chief feeding cures for gastric ulcer. Leube orders 
ten days’ rest in bed, and in cases of haemorrhage gives 
no food for the first days, but 30 drops of adrenalin, 
morphine, and bismuth. In cases without haemorrhage 
he gives milk and meat-juice in the first week, adds 
Zwieback in the second week, and finely-minced meat in 
the third week. He aims at 18,000 calories in the first 
ten days. His mortality is given at 0.5 per cent. Lenhartz 
orders rest in bed for from three to four weeks where 
there is haemorrhage, and gives both more food and more 
proteids ; thus, on the first day he gives 200 grams (7 02.) 
of milk and a raw egg cooled on ice, and increases the 
amount of each daily ; sugar is added on the third day, 
scraped meat on the sixth, and a full diet is reached on the 
twelfth day. He gives 26,000 calories in the first ten days. 
His mortality figure is given at 3 per cent. The patients 
appear to feel better on Lenhartz’s cure than on Leube’s, 
and the author holds that the Lenhartz diet is more suited 
to ulcers with haemorrhage, Leube’s to those without. 
Senator has found the three foodstuffs which do good 
serviceare gelatine, fat (iced butter), and sugar. V. Noorden 
recommends a course of strict dieting in each of three 
successive years. The author has had good results from 
washing out the stomach with a 1 per cent. solution of 
silver nitrate and then washing away the solution. Iron 
chloride and iron chloride gelatine have both been used 
for haemorrhage. Adrenalin, in doses of 8 drops three 
times a day, has also been given with effect. In 
spite of all medical treatment, however, it has to be 
admitted that only about a quarter of the cases recover, 
while a simple gastro-entero-anastomosis often brings 
about recovery even in chronic, complicated cases. 
Laboratory results suggest that recovery in these cases 
is due to regurgitation of the alkaline bile and pancreatic 
secretion into the stomach. The author, working with 
Stauber, has carried out experiments to determine whether 
the administration of intestinal secretions would have an 
effect similar to that obtained by operation, and their 
results have been so favourable as to warrant further and 
more extensive trial of the method. 


15, Maretin in the Treatment of Pleurisy. 


GHEZA (Gazz. degli Osped., November 7th, 1911) has treated 
40 cases of pleurisy (with effusion) and 10 of multiple serous 
effusion by means of maretin. This drug has been used 
for some time as an antipyretic, especially in pertussis. 
It is composed of carbamidic acid, and is a tasteless grey 
powder insoluble in cold water, but soluble in alcohol, 
ether, or in warm water. The dose given was 50 grams 
per diem in two equal doses, occasionally 75 grams were 
given, but the usuai dose was 50 grams. No ill results 
were observed. The temperature was reducei in a very 
short time, and the general condition much improved. 
84 D 





The more recent the pleurisy the better the result. The 
author assumes that the majority of primary pleurisies 
are tuberculous, and he believes that the good results he 
noticed from the use of maretin are not explicable merely 
on the ground of reduction of fever, but that the drug has 
some specific action. 








PATHOLOGY. 


16. The Cultivation of Treponema Pallidum. 
HIDEYO NOGUCHI (Journ. of Exper. Med., August, 1911) 
describes his method of obtaining pure cultures of the 
syphilitic spirochaete. Instead of attempting direct cul- 
tures from human tissue, he uses the testicles of rabbits 
previously inoculated with the virus, the advantages of 
this procedure being: ‘‘(1) The ease with which large 
quantities of spirochaete-containing material may be 
obtained at any time; and (2) the fact that the spirochaetes 
are almost free from common bacteria, especially after 
several passages through rabbits.’’? The only culture 
medium which he has found suitable is serum water 
(sheep, horse, or rabbit) to which a piece of sterile rabbit 
tissue is added, preferably a piece of kidney or testicle. 
He uses tubes 20cm. high and 1.5 cm. wide, and fills them 
with 16 c.cm. of serum water (1 part serum to 3 distilled 
water). After sterilization for fifteen minutes at 100° C. 
on three successive days, a small piece of freshly removed 
sterile tissue is placed in each tube, which is then incu- 
batéd at 37° C. for two days to test its sterility. To each 
tube a layer of sterile paraffin oil is then added to shield 
the medium from contact with the air and prevent 
evaporation. As strict anaérobiosis is required, particu- 
larly for obtaining the primary culture, the author employs 
a combination of hydrogen gas, vacuum, and pyrogallic 
acid in an anaérobic apparatus. The temperature of 
incubation should be from 35°C. to 37° C. Working with 
ten different strains which had each been passed through 
rabbits for several generations, the author, after many 
unsuccessful attempts, has obtained cultures from six on 
his serum-water tissue medium. Except in one instance, 
the primary cultures were not pure. One method by which 
he obtained purification was to permit the spirochaetes to 
grow through a Berkefeld filter, which they succeeded in 
doing in about five days. Subsequently he observed that 
certain strains would grow together with the contaml- 
nating bacteria along the stab of a serum agar tissue 
medium. But while the bacteria did not grow out into 
the surrounding medium, the spirochaetes grew out 
gradually, as was indicated by a light, almost transparent, 
zone of haziness. From this zone pure cultures from four 
different impure strains were obtained. In the serum- 
water tissue medium Z'reponema pallidwm commences to 
multiply after forty-eight hours, and continues to grow 
slowly for four or five weeks at least. In young cultures 
short, rather thick forms with only a few curves are seen, 
but in cultures ten or twelve days old the spirochaetes are 
of the usual length, and have typical curves. With sub- 
cultures in solid media the morphology of the organism 1s 
quite typical, and resembles specimens taken direct from 
human or animal lesions. So far he has only tested two 
of his cultures for virulence. Both of these strains have 
produced in the testicle of the rabbit typical lesions 
containing the spirochaetes in large numbers. 





17. Cultivation of Tissues in Alien Plasma. 
LAMBERT AND HANE (Journ. of Exper. Med., August, 1911) 
have observed in microscopic preparations in the warn 
stage the capacity of animal tissues to grow in plasma 
derived from an alien species. They find that rat sarcoma 
may be cultivated in mouse plasma and guinea-pig plasma, 
the growth differing only in extent from that observed in 
rat plasma; in guinea-pig plasma the cells may show 
active wandering after thirty days, if transferred at proper 
intervals to fresh medium. Rabbit plasma is less suit- 
able ; the growth of rat sarcoma in this medium is slow, 
but may continue for twelve days; in dog plasma its 
growth is limited to two or three days, and in pigeon 
plasma to four or five days. No growth whatever of mouse 
and rat tissues can be observed in goat plasma, which 
appears to contain a substance toxic for these tissues. In 
preparations of rat sarcoma in human plasma liquefaction 
of fibrin is regularly observed ; the cells wander outwards 
along the cover-glass, and in from four to six days giant 
cells are formed; such giant cells are also produced 10 
large numbers in the cultivation of rat spleen. No strict 
parallelism is observable between the nutrient properties 
of the alien plasmas and the closeness of relationship to 
the animal from which the tissue is derived. 
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18. Action of High-frequency Currents on 

Arterial Hypertension. 
FEW questions in the practice of electro-therapy have 
given rise to so much controversy and so many contra- 
dictory conclusions as the action of high-frequency 
currents on high blood pressure. Guilleminot (Arch. 
délectr. méd., August 25th, 1911) says that formerly he 
so often found a striking series of successes followed by an 
equally striking series of negative results that he was at a 
loss to state any general principle whatsoever. The intro- 
duction into medical practice of Dr. Pachon’s sphygmo- 
oscillometer, which was described in the BRITISH MEDICAL 
JOURNAL of December 3rd, 1910, has permitted him now 
to control the ambiguous results, and he is able to make a 
modest contribution to the solution of this difficult ques- 
tion. Guilleminot’s high-frequency apparatus is somewhat 
special, but he states that the results are the same in 
kind as those obtained with the ordinary large solenoid or 
cage of auto-conduction, which he has discarded only 
because he has found the new arrangement more effi- 
cacious. He employs the field of auto-conduction pro- 
duced by two large spirals, which are coupled in such a 
manner that the direction of the current at a given 
moment is the same in both. The subject is seated on a 
chair placed between the spirals, the electrical oscillations 
being effectuated on the longitudinal axis of his body from 
the head to the knees. The results of a single sitting vary 
according to the person. Sometimes the current will 
reduce the tension to a greater extent than mere rest; at 
others it appears to have about an equal value. Guille- 
minot’s main contention, however, is that, although the 
tension may be lowered only slightly in the course of one 
sitting, there is an appreciable modification in the average 
of arterial tension after a course of high-frequency treat- 
ment extending to eight or fifteen sittings. The history of 
one case, which he has been able to follow for seven years, 
may be tabulated: 





Pressure in 





Date. High Frequency. Centimetres of Hg. 
1944-6 ... ath oor ee —- About 20 
1907-8 ... eae ee eas = 25-25 
February, 1909 pe Ten sittings Fall to 19 


March-June Increase to 23 


Tweive sittings 


June ... ite Return to 19 
July-November _ 19-20 

December ... ei oat A few sittings No modification 
January to April, 1910 ... _— Increase to 22 
May ... bh: Ae 4 Ten sittings Fall to 18 

June to September —_- > Increase to 20 
October Twelve sittings Fall to 18 


Increase to 22 


Nov., 1910, to Jan., 1911... 
piles Fall to 17-18 


February, 1911 Ten sittings 











Auto-conduction, therefore, appears to produce a progres- 
sive diminution of longer or shorter duration, although 
only slightly marked in the course of each sitting. The 
author adds nearly fifty observations of cases in which 
from eight to fifteen sittings had been given. The altera- 
tions in pressure before the course of treatment and after 
it may be classified as follows: 





Lowering of Pressure. | In Centimetres of Hg. | Number of Cases. 





None ... ae eee a _ 7 
Insignificant “ Ra 1 5 
Appreciable... oe aes 2-3 20 
Noteworthy... es a 7 
Very considerable pis 5, 6, or even 7 7 





o 


The diminution due to auto-conduction is in some cases 
Clearly superior to that which can be attributed to repose 
alone. Circumstances, however, interfere with the read- 
ings. In some cases the patient, when submitting to the 
treatment, has quitted his occupation and altered his 
régime ; in others he has supplemented the electricity 
With medical treatment, and these are the cases in which 
the effect has been most radical. But, remembering the 
care with which he has formulated his averages, sufficient 
data remain for the author to accept the theory of a hypo- 
tensive evolution clearly coinciding with the period of 
treatment. 








19. Acute Sepsis in Infancy. 
BAGINSKY (Rif. Med., January 2nd, 1911) records two cases 
of acute sepsis in children. (1) A boy, aged 10, admitted 
with a history of two days’ fever and pains in the hypo- 
gastrium. On admission, the boy was unconscious and 
delirious ; the only obvious lesion was a small boil on the 
left forearm. The pulse was 170, and the hypogastric 
region full and a little tender, but not especially so in the 
appendix region. The heart and lungs appeared normal, 
and the liver and spleen were not enlarged. The right 
thigh appeared tender, but no swelling could be detected. 
The throat was normal. Temperature 41.6° C. As the 
child was very ill and osteomyelitis suspected, the thigh 
was cut down upon, but no pus and no definite signs of 
osteomyelitis discovered. Death followed forty-two hours 
after admission. During life Staphylococcus aureus was 
found in the blood. Post mortem, the tissues around the 
little boil were unchanged, and the cutaneous veins 
normal. The blood of the heart was very fluid, and of a 
red-brown colour. The heart muscle was flaccid, and 
there were minute haemorrhages on the internal surface of 
the pericardium. The cardiac valves were healthy. 
There were haemorrhagic infarcts in the lungs, and very 


minute purulent infarcts in the kidneys and lungs. Punc- 
tiform haemorrhages on the pericardium and pleura. The 


femur was healthy. (2) A child, aged 5, who died after 
a very short illness from acute pneumococcic infection, 
the chief stress being on the tonsils and appendix. Both 
tonsils were enlarged and spongy, and on pressure ex- 
uded a creamy pus; liver and spleen enlarged. Appendix 
long and rigid, its mucosa thickened, and containing 
creamy pus at the apex; no perforation, no ulcer. 
Peyer’s patches swollen. Pneumococci were found in 
the blood. Both cases illustrate the extreme gravity of 
these rapid cases of acute septic infection in children. 
20. Fibro-fatty Perinephritis. 

L. BoBBIO (Giorn. d. R. Accad. di Med., Turin, 1910, lxxiii, 
371) reports the case of a machinist of 52, who had gonor- 
rhoea treated and cured in 1893, a left pleural effusion in 
1898, but was otherwise healthy. Fortwo months before 
coming under observation he had evening malaise, with 
pain across the abdomen just above the umbilicus, loss of 
appetite and weight, indigestion, nausea, constipation ; for 
the last month the pain had been mainly in the right 
hypochondrium and made worse on movement. Nothing 
abnormal was found in the thoracic viscera; the urine 
was scanty but qualitatively normal. In the region of the 
right kidney was a tumour the size of the head of a fetus 
at term, solid, smooth, ovoid in shape, tender; it did not 
move on respiration, was fixed, fluctuated on bimanual 
palpation, and lay above the transumbilical line. The 
bladder appeared normal when cystoscoped; the right 
ureter secreted normal urine at the same rate as the left. 
Von Pirquet’s reaction was negative; the temperature and 
blood count and differential leucocyte count were normal. 
The diagnosis of a malignant renal neoplasm was made ; 
an exploratory laparotomy discovered a yellowish mass 
consisting of the much thickened fibro-fatty renal capsule, 
for the most part easily separated from the kidney, but 
densely adherent to its hilus, upper pole, and anterior 
surface, as well as to the ascending colon. It was thickest 
—three fingerbreadths—in front; the kidney and its pelvis 
seemed normal. Most of it was removed, and the patient 
made a good recovery. Microscopically it was found to 
consist of hard fibrous tissue, hyaline in places, in others 
infiltrated with small round cells or small abscess forma- 
tions or fatty deposits; the diagnosis of adiposclerous 
perinephritis was made. Bobbio concludes that the in- 
flammation was extrarenal in origin ; he makes no mention 
of the condition of the appendix, and leaves the source of 
the infection unsettled. 


21. A Form of Psychasthenia. 
CLAUDE (Journ. des praticiens, September 20th, 1911) states 
that the characteristics implied in this condition are to be 
met with in a minor degree in quite normal persons, but 
that after a certain point it becomes pathological. The 
patient in this case was 35 years of age, with no neurotic 
inheritance. She had undergone a series of attacks of 
weariness and distress, and became quite incapable of 
entering any employment. The symptoms in these cases 
consist chiefly in difficulty of fixing the attention and a 
state of continual doubt. The patient is never sure of the 
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reality of what she sees, and continually hesitates to 
undertake anything. She constantly requires support and 
advice, and has to ask whether she ought to do or not do 
certain things. These patients, too, have a frequent habit 
of counting by the fingers, and ‘‘ washing the hands ”’ con- 
stantly. The dominating feature of the disease is the idea 
of doubt. Janet and Raymond also include the condition 
under the -psychasthenias. It acts as an obstacle to 
psychological activity, and in acute cases there is a 
diminution of intellectual activity, especially in the case 
of the psychic functions. It is a psycho-neurosis connected 
with the neurasthenic state, and results immediately in 
incapacity of judgement and a state of doubt. In slighter 
cases the doubt is fleeting, but when pronounced it extends 
over everything, to the extent of metaphysical delirium. 
A series of obsessions are often superadded. These patients 
frequently imagine that if they do not pronounce a certain 
word it will bring them misfortune. Some complain of not 
having the free exercise of their organs. They do not 
‘‘ feel their bodies.’’ Others, again, are inconvenienced by 
contact of any kind. They cannot bear their clothes. 
Predisposition must be admitted, but it would be difficult 
to consider the condition as a congenital malady. It has 
been observed in children of 15 years of age. It has 
followed castration and hysterectomy. As to treatment, 
isolation and psychotherapy are essential, andovarian and 
pituitary substances may be tried. Amelioration is pos- 
sible, but remissions occur, and the prognosis is grave. 








SURGERY. 


22. Operability of Intramedullary Tumours of the 
Spinal Cord. 
ELSBERG AND BEER (Amer. Journ. of Med. Sciences, 
November, 1911) report two operations on intraspinal 
tumours, with remarks upon their extrusion, and if this 
can be performed with little or no injury to the cord, there 
is no reason why localized growths should not be removed. 
The operation should be performed in two stages. If after 
laminectomy and incision of the tumour a localized intra- 
medullary growth is discovered, a small incision, about 
1 cm. in length, should be made in the posterior median 
column, a few millimetres on the outer side of the 
posterior median fissure, at the spot where the growth 
seems to be nearest to the surface, and sufficiently deep to 
cut the pia and the substance of the column down to the 
tumour. The tumour will then bulge through the inci- 
sion, but however marked the bulging appears to be, 
removal of the growth must not be attempted at this stage, 
as such a procedure would cause serious injury to the 
cord. The further extrusion of the tumour will be accom- 
plished naturally, since the increased intramedullary 
pressure set up by the growth will tend to readjust itself 
to normal, the tumour being thereby slowly pushed out of 
its bed with a minimum of injury to nerve fibres. As soon, 
therefore, as the above small incision into the cord has 
been made, the muscles and skin must be carefully sutured, 
and a dry dressing applied, which can be left for about a 
week, at the end of which time the dressings should be 
removed, the wound reopened, and the tumour, which by 
this time will have been extruded from its intramedullary 
position on to the surface of the cord, can easily be 
removed, by dividing a few adhesions, with practically no 
haemorrhage, and without injury to the cord substance. 
The pia should then be closed with fine silk sutures, and 
the dura, muscles, and skin closed as at the first 
operation. In cases where the intramedullary tumour 
extends over a large number of segments, and infiltrates 
the cord substance, by making a small incision into the 
cord at the level of the most marked symptoms, partial 
extrusion may take place with some amelioration of the 
condition. Of the two operations described, the first, for 
an intramedullary glio-sarcoma of the fifth, sixth, and 
seventh cervical segments, was performed in two stages 
with ultimate considerable improvement in symptoms, 
while in the second the tumour extruded so rapidly that 
if was removed at one operation, but the patient, after 
fully regaining consciousness, died about three hours later 
from respiratory failure, a result which might have been 
avoidel had the operation been performed in two stages, 
thus allowing the cord structures to become accommo- 
dated to their new relations of altered pressure, etc., 
before entering upon the second stage for the actual 
removal of the tumour. 
23. Large Fibroma of Mesocolon, with Lympho- 
cytosis. 

I, SCALONE (Giorn. internaz. d. Sci. med., Naples, 1911, 
xxxii, 1009) records the case of a man of 53 who had 
received a blow in the abdomen four months previously, 
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causing him pain and constipation. He was seen by two 
medical men, who ordered purgatives, but found no 
abdominal lesion. The pain continued in the right hypo- 
chondrium and flank ; a tumour appeared and grew larger. 
On admission to the hospital he was found to have an 
asymmetrical abdomen and a large tumour coming down 
from under the right costal margin; it was hard, elastic, 
the size of a man’s head, not tender, with a fairly smooth 
and regular surface, and was slightly movable. Insuffla- 
tion of the colon showed that it lay above the tumour and 
was displaced inwards. The spleen, liver, and stomach 
seemed to be normal. Eight examinations of the blood 
were made, and showed from 5,000,000 to 6,700,000 red 
cells, haemoglobin 65-70 per cent. (von Fleischl), white 
cells 23,700 to 35,200; differential counts of the white cells 
showed 35-57 per cent. of polynuclear neutrophile cells, 
40-65 per cent. small mononuclears, 4-15 per cent. large 
mononuclears, 2-10 per cent. of eosinophiles. It was 
decided to remove the tumour; laparotomy was per: 
formed, and it was found adherent to the liver, and the 
hepatic flexure of the Colon showed a sort of traction 
diverticulum which ruptured in the process of separation. 
The intestine was sewn up; there was much haemorrhage, 
and many vessels had to be ligatured; the growth was 
removed. Four days later a faecal fistula established 
itself, and four months later was still found necessary, 
as natural defaecation seemed impossible. The tumour 
on removal weighed 12? lb. and was reniform, with a 
fibrous capsule excepting where the adhesions to the 
colon came. On section its tissue was whitish or pink, 
fleshy, soft, vascular, trabeculated with fibrous tissue, 
haemorrhagic in a few places. Microscopically no true 
capsule was found; the structure was that of a pure 
fibroma, with cells for the most part adult, elongated, 
arranged in bundles or irregularly, stratified towards the 
periphery. The central parts showed much fibrous sub- 
stance, with here and there degenerative change. The 
author thinks the growth began in the mesocolon at the 
hepatic flexure, and argues that it probably was not caused 
by the blow in the abdomen, but was present long before 
that date (five months before the operation), because its 
structure connoted a very slow rate of growth. Two and 
a half months after the operation the white cells had 
fallen to 15,000 per c.cm., remaining at this high figure, no 
doubt, in consequence of the irritation about the colotomy 
wound; the previous leucocytosis the author attributes to 
the presence of the tumour, which showed no microscopical 
signs of inflammation at all. The literature is quoted. 


24. #$‘Tuberculos!s of the Kidneys and Bladder. 
LEOPOLD CASPER (Wien. med. Woch., No. 39, 1911) em- 
phasizes the importance of ascertaining with certainty, 
before proceeding to operation in cases of tuberculosis of 
the kidney, that one kidney only is affected. Asa rule a 
tuberculous kidney can be recognized by the changes at 
the ostium of the ureter, but the absence of such changes 
does not exclude disease of the kidney. Catheterism of 
the ureter, combined with microscopical examination and, 
if necessary, animal experiment, is the decisive test in 
cases in which pus is passed from both kidneys. Even if 
the urine from the doubtful kidney is clear and free from 
pus, injection of guinea-pigs may yet show that it is 
infected, and animal experiments are therefore needed,. 
even though the urine is apparently normal, whenever, 
either from functional examination or other cause, doubt 
has arisen as to the state of the second kidney. The 
author describes a case which shows how, in spite of the 
greatest care, a mistake in diagnosis may be made. A 
patient, a young girl, passed urine which was turbid, con- 
tained pus and blood, and had been frequently found to 
contain tubercle bacilli. The cystoscopic examination 
showed an ulcerated bladder with the ostia of both ureters 
normal. Catheterization of the ureters, twice repeated, 
gave from both sides apparently normal urine. Nothing 
was palpable in the kidney region. Injections of urine 
from each kidney into guinea pigs were negative. The 
diagnosis was of primary tubercvlosis of the bladder. Six 
months later the case was again investigated. Pus and 
tubercle bacilli were now found to come from one kidney. 
At the operation there were found on the affected side a 
kidney with two ureters and a divided pelvis—the one 
sound, the other tuberculous. 


25. Disinfection of the Hands. 
FONTANA (Rif. Med., August 28th, 1911) reviews recent 
methods of disinfecting the skin (iodine, petrol and 
benzol, tannic acid, etc.), and, whilst realizing the exccl- 
lent results obtained by the iodine method, suggests that 
perhaps even better results may be obtained by picric 
acid solution, inasmuch as this penetrates more deeply 
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into the skin, and yet is less irritating, and may be used 
for the hands. He uses a 1 per cent. solution in alcohol, 
and applies it as in the iodine method. The yellow stains 
of picric acid are easily removed from linen by washing 
in soda, or from the hands by fairly strong solution of 
lysoform. The author has used the picric acid method 
in forty-eight major operations (craniectomy, herniotomy, 
appendectomy, etc.), and in every case healing occurred 
by first intention. 





OBSTETRICS. 


23. Solitary Hepatic Abscess in Pregnancy. 
CHAVANNAZ AND LOUBET (Rev. de qynéc. et de chir. abdom., 
December, 1911) have studied a series of cases where a 
large and single abscess developed and set up symptoms 
during pregnancy. This complication simulates the big 
tropical abscess, and must not be confounded with the 
more frequent suppuration of the liver not unknown after 
puerperal infection, where numerous collections of pus are 
scattered over its substance. The solitary abscess, how- 
ever, seems to be a very deadly complication—as bad, in 
fact, as disseminated suppuration. Five cases, including 
one under Chavannaz and Loubet’s own observation, have 
been recorded with fairly complete details. Neither 
dysentery, typhoid, or appendicitis had troubled any of 
the patients, and in only one was there a history of 
puerperal infection, and in that instance it had occurred 
three years before the abscess developed. Glycosuria 
and eclampsia were noted in the authors’ case only. In 
none was there any evidence of injury. Careful observation 
seemed to prove that the abscess began to develop during 
pregnancy in all the collected cases. The infection, no 
doubt, arises in the intestine. In pregnancy and the 
puerperium the virulence of the Bacillus coli is greatly 
increased, hence the frequency of auto-infection. It is, 
therefore, rather remarkable that the complication in 
question is rare. The abscess is nearly always single, 
only in one case could a few smaller collections of pus be 
detected, and in four out of five it occupied the right lobe. 
In only one did it project from the convexity of the 
liver towards the thorax. The amount of pus was con- 
siderable—at least half a pint—whilst in one case the liver 
was almost entirely converted into a vast abscess cavity. 
The pus may be creamy, chocolate-coloured, or almost 
black. In three cases there were no adhesions, so that 
incision was attended with manifest peril. In three the 
pus was sterile, and in one only were microbes found in 
quantities. The Bacillus coli abounded, and there were 
staphylococci which seemingly played a secondary part in 
the infection. Local pain in the right hypochondrium or 
base of the right thorax is the chief symptom, and it is 
generally severe, but does not radiate to the shoulder. 
Dyspnoea and fits of coughing without hiccough seem fre- 
quent, but diarrhoea occurred only in one case. Inanother 
there was no rise of temperature. In no instance was dis- 
tinct jaundice reported. Temporary glycosuria developed, 
as above noted, in only one case. ‘The prognosis is very 
bad. In the author’s case the patient suffered from 
eclampsia and glycosuria, the abscess developing in the 
puerperium. It was incised, and fortunately there were 
free adhesions protecting the peritoneal cavity. Over 
three pints of pus came away. Seven months later the 
patient seemed well and had gained flesh. But the authors 
question whether she was cured, as there was still much 
sugarin the urine, and they could testify that this glycosuria 
had developed in the course of the illness. The child was 
born dead, premature labour having been induced on 
account of the eclampsia. All the remaining four cases 
ended fatally for the mother, yet in none had eclampsia 
occurred. One patient survived incision for over four 
months; that was the case where the liver was so freely 
invaded by the abscess. One child only was saved; the 
abscess had in this case developed late in pregnancy. Free 
incision is the only treatment for large abscess of the liver 
in pregnancy. 





* 





GYNAECOLOGY. 


27. Phiegmon of the Pelvis or Broad Ligament. 
NIKOLOFF (Echo méd., 1911, xv) considers suppuration_of 
the subperitoneal cellular tissue of the true pelvis, also 
called phlegmon of the broad ligament, under the following 
headings: (1) Historical; (2) surgical anatomy. Pelvic 





suppuration is bounded above by the pelvic peritoneum 
and below by the diaphragm of the pelvis formed by the 
muscles of the anus and the ischio-coccygeal covered by 
the superior perineal aponeurosis. 


The cellular tissue is 
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crossed by two vascular pedicles, the superior one con- 
taining the ovarian artery, and the inferior, the uterine 
artery and the veins from the bypogastrium. These two 
pedicles enclose lymphatics, the first the lymphatics from 
the fundus uteri, the Fallopian tube and the ovary, and 
the second, the lymphatics of the cervix and vagina. The 
cellular tissue and the lymphatics may be inflamed simul- 
taneously or separately ; the superior one, the phlegmon 
of the broad ligament properly called, and the lower one, 
the phlegmon of the hypogastric sheath, called also the 
parametrium. This latter is the more frequent. (3) 
Symptoms, etc. Parturition and abortion are the most 
frequent causes. It also results from operations on the 
cervix. Symptoms usually show themselves about ten 
days after confinement, with fever and sudden pain, 


not increased by _ superficial palpation. Vomiting 
is rare. The pulse is quick, but regular; if more 


than 130 beats per minute the peritoneum is probably 
affected. The face is red. Vesical tenesmus is fre- 
quent. Twenty-four to forty-eight hours after the com- 
mencement of the fever swelling in the true pelvis is 
to be felt, palpable through the vagina. If the phlegmon 
attacks the broad ligament a superficial mass is palpable, 
crossing the body of the uterus. There is no tumour on 
vaginal examination. The inflammation may be absorbed 
or suppurate. Four of the author’s cases out of eight 
underwent absorption. If pus forms, the usual signs of 
suppuration become manifest, save in the insidious form 
in which the abscess becomes encapsuled. (4) Treat- 
ment: (a) Before suppuration, rest, cold applications, 
vaginal douches, and suitable diet. (b) When suppuration 
has occurred, if directly accessible, approach it from that 
side, and if not directly accessible, some attack it from 
the vagina, but the author does not recommend this 
method owing to the danger of wounding the ureter and 
large vessels. He prefers the paraperitoneal or sub- 
peritoneal. An incision is to be made above the Fallopian 
tube, the external part of which incision is to be prolonged 
towards the superior iliac spine. Total removal of the 
abscess and drainage. (c) If the abscess has burst spon- 
taneously, the opening may require enlargement, or 
another opening made at the seat of election. 








THERAPEUTICS. 


28. Recent Advances in the Treatment of 
Diphtheria. 
FRITZ MEYER (Berl. klin. Woch., November 6th, 1911) sum- 
marizes the recent advances in the treatment of diphtheria 
under the following headings: (1) The methods of adminis- 
tering antitoxin, (2) the dosage of antitoxin, (3) the pro- 
phylactic use of antitoxin, and (4) the modern non-specific 
treatment of diphtheria. (1) By changing from the sub- 
cutaneous to the intravenous or intramuscular injections of 
antitoxin many authorities have found the results from 
antitoxin improved, especially in severe haemorrhagic 
cases. These conclusions have been confirmed by experi- 
ments on animals, and Tachau alone records the occur- 
rence of toxic symptoms after intravenous injections with- 
out any compensatory results. In children it may be 
difficult to find veins large enough for the purpose, in 
which case intramuscular injections are advisable. It is 
superfluous to prepare special carbolic-acid-free antitoxin 
for either intravenous or intramuscular injections, as a 
solution containing 0.8 to 0.5 per cent. carbolic acid does 
not cause carbolic acid poisoning. Although antitoxin 
given intravenously raises the blood pressure and soon 
improves the pulse, respiration, and general condition, it 
has no apparent effect on the local condition, the false 
membrane and bacilli taking the usual time to disappear. 
(2) The dosage of antitoxin has been greatly increased of 
late, and in severe cases large doses are now repe ited till 
death or recovery occurs. ‘The wisdom of this procedure 
has been demonstrated on animals by the writer and 
others, who found that large doses of antitoxin were most 
effective in preventing immediate death, myocarditis, a 
dangerous fall of blood pressure, and persistence of diph- 
theritic cachexia. Many writers have lately shown that 
the mortality from diphtheria has been reduced by the 
administration of large doses of antitoxin, and in the 
recent epidemic in Hamburg Fette never gave less 
than 3,000 ‘tnits, The serum rash which sometimes 
follows a dose of antitoxin is not serious enough 
to warrant timid doses of this remedy. (3) Prophy- 
lactic injections of antitoxin were at one time given 
indiscriminately whenever infection was feared. This 


attitude was supported by experiments on animals, 
who were found to be immune to diphtheria after 
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three weeks of prophylactic injections. This procedure 
also enabled Heubner to free from diphtheria his wards 
devoted to measles. But soon the tale of sudden deaths 
from this treatment led to its restriction, and at present it 
is only indicated (a) in children already suffering from a 
severe disease such as measles or scarlet fever, and (b) in 
weakly children exposed to a severe epidemic of diph- 
theria. Prophylactic injections should never be given to 
persons exhibiting susceptibility to the smell of stables 
nor to asthmatic patients. Chronic disease of the re- 
spiratory organs is also a contraindication, and the phy- 
sician should always have camphor or caffeine in readiness 
should collapse follow an injection of antitoxin. The 
phenomena of anaphylaxis may also be avoided by using 
antitoxin prepared from the sheep instead of the horse. 
(4) It has been found both experimentally and clinically 
that though antitoxin may prevent a dangerous fall of 
blood pressure it does not affect it if already present. If, 
therefore, the blood pressure has fallen dangerously low, 
subcutaneous injections of adrenalin should be given. 
Cardiac failure and myocarditis require cardiac tonics, and 
the diphtheritic membrane should he softened and liquefied 
by the application of pyocyanase—a product of Bacillus 
pyocyaneus found by many authorities to clear the throat 
rapidly. Post-diphtheritic paralyses have recently been 
cured by large doses of antitoxin, 10 to 80 thousand units, 
given for several weeks. Hitherto the dangers of anaphy- 
laxis have not been overcome, and thyroid tablets, calcium 
lactate, atropin and the salicylates do not lessen them. 
But it has been found that the serum of some horses is 
more dangerous than that of others, and by the rigid ecx- 
clusion of the former the dangers of anaphylaxis have 
lately veen reduced. 


29. Iodocitin. 

IsAAc (Wien. med. Klin., No. 40, 1911) has during the 
last year and a half treated 400 patients suffering from 
syphilis or from one or other of the para-syphilitic diseases 
with a new iodine preparation, iodocitin. In each of the 
cases the drug was well borne; in none had its use to be 
discontinued because of side-effects, and the author con- 
siders it to be the most ideal preparation of iodine yet pro- 
duced. In iodocitin, iodine is combined with lecithin, 
and, as regards the rate at which iodine is set frce from 
the compound, it holds an intermediate position between 
the inorganic compounds from which iodine is liberated 
too quickly and the purely organic compounds from which 
iodine tends to be too slowly liberated. Iodocitin is sup- 
plied in tablets, each tablet containing 0.06 gram (,% grain) 
of iodine. The tablets have a slightly earthy, not un- 
pleasant taste. At first three tablets are given daily ; 
later the amount is increased to six or eight. To protect 
syphilitic patients against relapse the tablets are taken for 
eight days out of each month. The effect of the lecithin 
component of the drug is beneficial in syphilis and in 
arterio-sclerosis. The author found iodocitin especially 
useful in restoring the appetite of patients who were 
depressed as the result of salvarsan treatment or long- 
continued mercury cures; in such conditions potassium 
iodide has a great tendency to set up vomiting and a dis- 
taste for iodine treatment. In syphilitic patients suffer- 
ing from nervous depression iodocitin, probably as a result 
of its lecithin component, brings about almost imme- 
diate improvement. In all cases of syphilis the 
iodine effect of iodocitin was fully equal to that 
obtained from the administration of potassium iodide. 
A case is described of a patient suffering from glycosuria, 
with loss of flesh and great weakness. The patient had 
been under treatment for syphilis ten years before, and 
Wassermann’s reaction was now strongly positive. An 
inunction cure was without effect. Salvarsan could not 
be given on account of the glycosuria, and the patient 
had never been able to take potassium iodide. Iodocitin 
was begun, with the result that after ten days, not only 
was the patient obviously improved, but the sugar had 
disappeared from the urine and has not since then 
returned. In this case the author considers the wonderful 
benefit to have been due to the combination of iodine with 
lecithin. In another case of a tertiary syphilide which 
had persisted in spite of treatment with both iodine and 
mercury, iodocitin had an immediate and permanent 
effect. As a result of his experiences the author finds 
that iodocitin is the best of the newer preparations of 
iodine because (1) it does not cause iodism, (2) it is non- 
irritant to the stomach, (3) the appetite and general con- 
dition improve under its use, and (4) through the large 
amount of lecithin which it contains it has an excellent 
effect in causing the speedy retrogression of syphilitic 
symptoms, especially after an earlier mercury or salvarsan 
cure. 
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30. The Electric Lavement in Intestinal Spasm. 


THE electric lavement, which is a method of combining 
rectal injection of water with a galvanic current, is not 
greatly favoured in those cases of constipation in which 
there is a predominance of intestinal spasm. Delherm 
(Arch. d’électr. méd., November 10th, 1911) shares this 
opinion, and says that although the method may produce 
good results at the beginning its ultimate effect is gene- 
rally unsatisfactory. On the other hand, in certain cascs 
cf obstruction or occlusion, even though there may be 
spasmodic contraction, the electric lavement may be 
excused as an intervention of urgency. In this connexion 
he relates the case of a child of 4 years, who had violent 
abdominal pains and alimentary and bilious vomiting, 
the vomit being stained with blackish blood. At the same 
time the child had diarrhoea sanguinolenta. He had pre- 
viously undergone an operation for appendicitis, so that 
this condition was out of the reckoning. The painful 
manifestations were most marked in the left iliac fossa, 
and it appeared to be a case of semi-obstruction. A radio- 
scopic examination with a rectal injection of bismuth 
having proved the existence of a point of intestinal con- 
traction in the iliac fossa, the electric lavement was 
determined on. The child’s abdomen was distended and 
painful on palpation; he had taken no food, and had only 
one very small motion forty-eight hours previously. A 
plate forming the negative pole was placed on the abdo- 
men, and the probe was employed as the positive pole. 
Between 200 and 300 grams of water were introduced, and 
a current of 10to 15 milliampéres was passed for six or eight 
minutes, without interruptions, shocks, or polar inversions. 
Immediately after this operation the patient ceased the 
crying which he had continued almost incessantly during 
the later stage of his illness, and slept on his mother’s 
knee. It was feared at first that this was the calm of 
prostration, but it persisted, and the child improved. In 
the course of the evening and the night he had abundant 
motions, and his course was then favourable. The author 
thinks that this is the first case in which diagnosed spas- 
modic contraction, or invagination diagnosed radiologically, 
has been submitted to an electric lavement. 


R1. Hepatic Opotherapy and Diuresis. 

PE?RIN (Paris méd., 1911, iii) notes that liver extract 
promotes diuresis when the liver is sluggish and the urine 
is diminished in quantity, the amount of urea is also 
increased. This does not occur if the patient is suffering 
at the same time from glycosuria. The same treatment is 
of value in patients suffering from dysuria as a result of 
cardiac, renal, or cachectic diseases. 





PATHOLOGY. 


32. Agglutination of Non-motile Micro-organisms. 
RAYNAUD (Ann. de l’Inst. Pasteur, August, 1911) has in- 
vestigated the agglutinating powers of normal serum upon 
non-motile bacteria. Micrococcus melitensis, as is well 
known, is capable of being agglutinated by normal serum 
in low dilutions, for example, in a dilution of lin 30. But 
Raynaud finds that this agglutination does not take place 
if the serum is heated at 56° C. for thirty minutes. This 
non-specific agglutination, which is abolished by heat. is 
therefore to be contrasted with agglutination by specific 
serum, which does not lose its property when heated at 
this temperature. Other non-motile organisms, including 
staphylococci, Micrococcus tetragenus, and pneumococci, 
react in the same way, being agglutinated with unheatcd 
normal serum in dilutions between 1 in 20 and 1 in 40, but 
failing to agglutinate if the serum has previously been 
heated at 56°C. Comparing serums from persons with a 
normal temperature with serums obtained from febrile 
cases, the author finds that this non-specific agglutinating 
property is more frequently present in the febrile state. 
Comparisons between agglutinin content and alexin con- 
tent of the serums: investigated appear to show that there 
is no relation between the two; some serums with a high 
amount of alexin failed to agglutinate and others which 
were very poor in alexin showed strongly marked 
agglutination. Nor, again, could any relation be found 
between agglutination and diminution in the number of 
the leucocytes. Whilst unable to provide a thoroughly 
satisfactory scientific explanation of the phenomenon, the 
author lays stress on the practical conclusion that in 
making a serum diagnosis with a non-motile organism the 
precaution must be taken of first heating the serum at 
56° C. for thirty minutes. 








JAN. 27, 1912.] 


A 


i 


MEDICINE, 


33. Gouty Albuminuria. 

RATHERY (Journ. des prat., October 28th, 1911) discusses 
this subject. He does not include under this heading 
cases of chronic nephritis with arterial hypertension, but 
a less known group of cases which suffer from gouty 
albuminuria properly so called. The patients are for the 
most part young people, who have only had one or two 
attacks of gout. The urine is diminished in quantity, 
high in colour, rich in salts, uric acid, and urates, and con- 
tains a large quantity of albumen. But the condition is 
intermittent and cyclic, being most marked at ten or 
eleven in the morning and three to four in the afternoon. 
There is no arterial hypertension in these cases, nor 
ventricular hypertrophy. Often enough there is hypo- 
tension. The liver is usually found to be hypertrophied, 
and is tender on pressure. Renal permeability appears to 
be little affected. Certain authors, while admitting the 
cxistence of the condition, affirm that there is a renal 
Icsion, although of a specific type, and insufficient to 
damage the renal epithelium seriously. According to this 
theory very ‘small sections of the kidney tissue are 
affected. Inthe author’s opinion it is an argument against 
this theory that in such patients uraemic symptoms are 
never noted. >It is- further stated that the nephritis is 
caused by the passage of uric acid through the kidneys. 
But albuminuria is not seen in all gouty persons, and 
uricaemia is. a constant factor. So, too, the type of 
nephritis referred to, if dependent solely upon uricaemia, 
ought to be always prescnt. It isnot shown that uric acid 
is toxic for the kidney, or that its presence necessarily 
determines a renal lesion. In other words, according to 
the author, it is not proved that this type of gouty albu- 
minuria results from a renal lesion of any kind. Grand- 
maison supports the view that there is no alteration of the 
kidney in these cases. According to him the albuminuria 
arises from hepatic insufficiency. . The liver does not com- 
pletely fulfil its function with regard to albuminous 
material introduced into the alimentary canal, and allows 
these, in.the form of peptones, to pass into the circulation, 
and the lowered arterial pressure in these cases favours 
dialyzation. The author does not agree with this theory 
in its entirety, but admits that it contains an element of 
truth as regards the réle played by the liver. In the gouty 
albuminuric of the. type under discussion, the fault is 
neither purely renal nor hepatic, but contains an element 
of both. The hepatic error may arise from hypofunction 
or hyperfunction of that organ. Inthe former case the 
liver ceases to play its defensive rdle with regard to intes- 
tinal poisons, and these circulating in the blood cause 
albuminuria; in the latter case there is too great de- 
struction of red cells, setting at liberty an excessive 
quantity of globulin which is eliminated by the kidneys. 
The condition is not serious and is largely influenced by 
the state of the digestive organs. Treatment must be 
directed to these organs in the first place. 


34. Echinococcus of the Spleen. 
Brionpi (Rif. Med., April 3rd, 1911) records the following 
case. A woman aged 42, after the birth of a fourth 
child seven years ago, noticed a swelling in the left hypo- 
chondrium. It gave her no pain until a few weeks ago, 
when she was seized with severe pain in the back and 
cpigastrium, vomiting, shivering, and fever ; the acuteness 
passed off, leaving the swelling somewhat tender on 
pressure. Previously it had been quite painless. There 
was nothing of importance in the family or past history, 
except that she had mixed a good deal with dogs. There 
was no evidence of malaria or other disease. The tumenur 
in the left hypochondrium had all the characters of a 
splenic tumour, and reached below the umbilicus. There 
Was no glandular enlargement and no evidence of hepatic 
disease. The blood count showed eosinophilia, but no 
leucocytosis. There was some slight albuminuria, but no 
casts, and a diminution in the amount of uric nitrogen 
from the left kidney. The tumour varied in consistency, 
being elastic in parts, and the spleen was partially fixed in 
a transverse direction. The woman suffered from constipa- 
tion. Upon opening the abdomen the spleen was seen to 
be extensively bound by adhesions to the diaphragm, colon, 
and vena cava; it was removed after much difficulty, and 
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found to contain multilocular echinococcal non-suppuratiag 
Cysts. 


35. Ascites in Typhoid Fever. 

MCPHEDRAN (Canadian Med. Assoc. Journ., October, 1911) 
records several cases of ascites occurring in typhoid fever, 
in two of which the presence of fluid was proved at opera- 
tion performed on account of perforation of the intestine. 
The quantity of the exudate coincided with that demon- 
strated by previous examination, and in character it was 
a clear serous fluid. Its cause is uncertain, but can easily 
be understood, since there must necessarily be some 
degree of inflammatory cxudate in the peritoneum over- 
lying the deeper ulccrs, and even this slight degree of 
inflammation must cause some serous effusion. In peri- 
toneal cffusious of moderate or small quantity there is 
always fullness of the flanks, the degree of fullness de- 
pending both on the quantity of fluid and also on the 
relaxation and thinness of the abdominal wall. If much 
relaxed, there is more or less flattening of the abdomen 
anteriorly. If there is no subcutaneous fat the slightest 
flip of the finger in front, as far inwards as an un- 
interrupted layer of fluid extends, causes a ripple easily 
felt by the hand in contact with the outer and posterior 
wall. Such ripple is evidence of the extent of the fluid, 
since it can be obtained on lightly tapping the abdomen 
as far from the palpating hand as the fluid is in un- 
interrupted contact with the abdominal wall but not 
further, as the intervention of a coil of intestine will arrest 
it. Such fluctuation can be demonstrated in each flank, 
but not across the abdomen from flank to flank unless the 
amount of fluid is sufficient to raise the abdominal wall 
away from the intestines, thus permitting a continuous 
layer of fluid to be in contact with the anterior abdominal 
wal]! from flank to flank. In order to demonstrate a thin 
layer of fluid beneath the abdominal wall, the pleximeter 
finger must be held rigidly in contact with, but not sup- 
ported by, the abdominal wall, and the percussion blow 
must be very light. With a moderate degree of effusion 
beneath a thin abdominal wall, the ripple-like fluctuation 
is easily detectable if the hand is not placed too near the 
spine, but the thicker the abdominal wall, whether from 
fat, muscle, or oedema, the more difficult does it become 
to determine the presence of fluid. 


36. The Pupillary Reflex to L'ght. 

C. NEGRO (Giorn. d. RR. Accad. di Med. di Torino, Turin, 
1911, Ixxiv, 249) finds that when the normal pupil is 
exposed to light it does not at once contract as it is 
commonly supposed to do, but first exhibits a slight and 
very brief dilatation. This dilatation is at once followed 
by the contraction customarily noticed. This preliminary 
dilatation is consensual, and in a tabetic patient with 
one normal and one Argyll Robertson eye was observed 
when the latter was illuminated. It is absent in tabetics 
with fixed pupils. The author holds that illumination of 
the retina sets in action two reflexes—one through the 
sympathetic, dilating the pupil, the other causing miosis 
through the third nerve. The actual reaction observed is 
the algebraical sum of these two. The latent period for 
wydriasis cn stimulating the cervical sympathetic is about 
0.3 second; the latent period for miosis due to light is 
about 0.5 second. The slight hippus seen in testing the 
reaction to light is due to the struggle that goes on between 
these two reflexes. Extirpation of the Gasserian ganglion 
should prevent this alleged sympathetic reflex dilatation 
of the pupil, as the sympathetic fibres pass through the 
ganglion, and should be removed with it. 








SURGERY. 


37. The Operative Treatment of Asthma. 
A CASE of asthma successfully treated by operative means 
is reported by Hirschberg (Volkmann's Sammi. kl. Vortr., 
No. 604), whose patient was a 12-year-old girl. For six 
years she had suffered from typical attacks of asthma, 
Which had increased in severity and frequency till they 
were of almost daily occurrence, and made her a com- 
plete invalid. Even when at rest her rigid, “‘ pigeon ”’ 
chest made respiration laborious, and it therefore seemed 
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probable that the faulty chest formation, by limiting the 
capacity of the lungs, lessened their resistance to those 
other factors which induce an attack of asthma. In order 
to increase the chest’s range of movement and the 
capacity of the lungs the writer performed subperiosteal 
resection of the fifth, sixth, and seventh ribs for a length of 63 
to 74. cm. on theright side. In spite of asmali wound of the 
pleura the operation was successfully performed. Respi- 
ration was at first painful and difficult, but on the second 
day it had already become far easier than before. Three 
weeks later the patient caught a heavy cold with tracheitis, 
and yet no asthmatic attack occurred. Her general con- 
dition improved greatly, and she was able to play with 


other children. Four weeks after the operation an 
asthmatic attack recurred, and during the following 


month two more attacks followed, but they were less 
severe than before. It was now found that the chest had 
again become rigid owing to the formation of bone by the 
periosteum left behind at the first operation. Instead of 
repeating the resection of ribs and removing adjacent 
periosteum, the writer made a sternal pseudarthrosis by 
chiselling a 1 cm. wide furrow in the sternum between 
the attachments of the second and third costal cartilages. 
The posterior lamina of the sternum was carefully divided 
by a couple of blows on the chisel, but the membrane 
sterni posterior was left in place to prevent dislocation 
of the new joint. The pseudarthrosis was made at the 
above site, and not at the junction of the corpus with 
the manubrium for fear lest a pseudarthrosis at this 
level would favour the compression of the underlying 
structures. The operation was followed by a slight 
asthmatic attack lasting for two days. On the third 
day respiration had again become easy. Systematic 
exercises were carried out at home and at the hos- 
pital, the chest being alternately compressed and allowed 
toexpand. The child regained almost perfect health and 
attended school. A few slight attacks of asthma occurred, 
and as the pseudarthrosis showed signs of ossification the 
writer intends in the future to remove all the periosteum 
in its neighbourhood. The part which the formatior of 
the thorax plays in pulmonary disease has lately received 
much attention, and Freund has claimed that in certain 
forms of pulmonary tuberculosis and emphysema the 
rigid thorax is the cause of and not the sequel to the 
pulmonary disease. His advocacy of mobilization of the 
thorax for the above conditions has been abundantly 
justified by the success which has followed this treatment 
in many cases of emphysema. He also advocates resec- 
tion of the first rib in certain forms of apical pulmonary 
tuberculosis which are favoured by a rigid and narrow 
thorax. Rothschild-Soden and Braune prefer the forma- 
tion of a sternal pseudarthrosis, for they have found in 
such cases that the angulus Ludovici is entirely obliterated 
instead of being 13 degrees to 16 degrees, and that the 
junction between the corpus and the manubrium is osseous 
and not cartilaginous or fibrous. Braune has further 
shown on the dead body that by severing the connexion 
between the corpus and the manubrium the capacity of 
the lung is increased by 400 to 500 c.cm., and that not only 
is the diagonal diameter of the chest increased but that 
there is also an increase in the elevation and rotation of 
the ribs. 


38. Fractures about the Elbow in Children. 
TRINCI (Archiv. di Ortoped., An. 28, N. 5), with the help 
of many radiographs, discusses 33 cases of the akove 
injury, and gives the chief results of his experience. In 
the first place he shows that epitrochlear fractures are 
much more common than is generally believed, and on 
the other hand the so-called T fractures are more rare. 
These fractures are specially common in childhood from 
5 to 14 years. The commonest are the supracondyloid, 
the external condyle, and epitrochlear. The neck of the 
radius_and the olecranon are seldom fractured, in the 
author’sexperience. In discussing fractures of the elbow 
in children one ought to be familiar with the development 
of the bony parts, and a radiographic study of this reveals 
ofe or two important facts. From this point of view the 
author shows that separation of the epiphysis is unlikely 
after 3 years of age. The centre of ossification of the 
olecranon appears, according to the author, earlier than 
is usually taught; he has noticed it well developed at 10 
years. Asregards the supracondyloid fracture, it is usually 
oblique from above downwards, displacement, either 
antero-posterior or. lateral, is the rule, but there may 
be exceptions. The upper fragment is in front and 
the lower behind. Extensive stripping of the periosteum 
is frequently seen. In fracture of the external condyle 
there is usually displacement downwards and outwards, 
but it may be displaced anteriorly, and in very rare 
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instances laterally. Fracture of the internal condyle is 
very rare, and the same may be said of the olecranon, 
Osteophytes sometimes cause deformity and disability, 
and it seems’probable that in some cases they are caused 
by massage and passive movement, which, contrary to 
common teaching, is likely to cause more harm than 
good in these elbow injuries. Another bad result— 
namely, valgism or varism—occasionally follows elbow 
injuries, and this may be the effect of inefficient replace- 
ment of the fracture or due to irregular growth later.. As 
to the best position of the elbow for these fractures, the 
author advises extension rather than flexion. Flexion 
hides the possibility of a varus or valgus position being 
recognized early, and the necessary manipulations on 
flexion are very apt to cause afresh displacement of the 
fragments. Every case cannot be treated by extension. 
The author is opposed to open operations in these cases. 
The paper is illustrated by several radiograms. 


Surgical Treatment of Pulmonary 
Emphysema. 

DELBET (Journ. des praticiens, November 4th, 1911) 
narrates the successful result of operation in a case of 
this kind. The patient was a woman who had marked 
cyanosis of the face and lips, a degree of permanent 
dyspnoea, aggravated by violent crises of asphyxia and 
attacks of syncope. Local anaesthesia in the form of 
novocain-adrenalin was given. The costal cartilages from 
the second to the fifth inclusive were resected and the 
relief was immediate. Three months after the operation 
the general condition was very satisfactory. The author 
attributes the theory of the operation to Freund (1858), 
whose conception was that certain cases of emphysema 
were due to an alteration in the costal cartilages, which 
became rigid, and as a consequence caused immobilization 
of the thoracic cavity in a state of forced inspiraticn. 
Cases of this nature, according to the author, do occur, 
and the one under notice was such acase. The immo- 
bility is due not to ankylosis of the costo-vertebral 
articwations, nor is there necessarily complete ossification 
of the costal cartilages. The resection in this case was 
done on the right side, but the author questions whether 
it would not be better to remove the ribs on the left side 
owing to the advantage accruing to the heart, the right side 
of which is always affected inemphysema. The author 
does not recommend resection of fewer than four ribs. 
He discusses the effects of a resection done on both sides 
in such cases, but is not satisfied that there would be 
commensurate benefit. 


39. 








OBSTETRICS. 


40. Protection of the Perineum. 
R. DE Boris (Sem. méd., December 20th, 1911) discusses 
the methods of protecting the perineum and their efficacy. 
Compression oz the perineum with the open palm has been 
condemned in textbooks for at least thirty years, and is 
now only practised by a few old midwives. The manceuvre 
is now generally replaced by the following one: The fork 
formed by the thumb and index finger is applied to the 
genito-crural furrows, and an attempt is made to drive 
back the skin towards the middle line. Brock (of the St. 
Petersburg Maternity) condemns this method. A perineum, 
he says, only ruptures when it attains the limit of disten- 
sion, and by applying the fingers to the sides of it one 
prevents its proper distension and favours rupture. He 
advises that nothing should be done to the perineum itself, 
but that the delivery of the head should be retarded ; to 
this end he applies a hand to the fetal head and only 
allows it to advance slowly, at the same time directing the 
head towards the pubes by pressing on the bregma and 
afterwards on the forehead with the tips of the fingers. 
During ten years he has seen no case of rupture under 
this method, except when it has been used by inex- 
perienced pupils in cases of violent contractions. Every 
year, continues de Boris, one or two ‘‘new’”’ methods of 
protecting the perineum are introduced, each author partly 
or wholly disagreeing with his predecessors, so that one is 
naturally inclined to question whether any method is of 
any use at all. In general, two methods are in vogue, one 
directed to the perineum itself, the other to the fetal 
head. As regards the first, it is extremely doubtful if 
a finger and thumb stretched out .in the genito-crural 
folds can press much tissue towards the middle line. 
From the perineal side there is only one means of 
helping the parturient woman, and that is by pressing 
the head towards the pubes ; this is done by applying the 
‘* digital fork ’’ deeply in the genito-crural folds where the 
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skin is fairly thick and not likely to slough, and, in default 
oi the sinciput or forehead, working on the parietal bones 
of the fetus. But the real efficacy of this manoeuvre is 
extremely doubtful. As regards the second method—that 
of retarding the advance of the fetal head and drawing 
it towards the pubes—de Boris questions whether that is 
of much use either. Consider the force necessary to keep 
back a fetal head driven onwards by uterine contractions ; 
by fixing the foot against the foot of the bed and either 
working on the perineum in the manner above described, 
or on the pubes, one can accomplish little or nothing. The 
hand of the accoucheur presses the head towards the 
pubes and helps the natural rotation round the symphysis. 
‘The intention is excellent, but if the perineum resists it is 
the first to drive the presenting part towards the pubes. 
When the head threatens to be born it is good practice to 
support it and guide it towards the pubes, but the effect 
in protecting the perineum is small. If the protection of 
the perineum as usually practised were really efficient 
there ought to be a great difference between spontaneous 
confinements and those attended by competent persons. 
Amongst the latter, according to Auvard, the proportion of 
ruptures is 30 per cent. in primiparas and 10 per cent. in 
iultiparas. Among 157 precipitate confinements, of 
which only 49 were primiparas, Scanzoni found only 26 
ruptures—that is, 39 per cent. in primiparas and 6 per 
cent. in multiparas. For purposes of comparison the same 
author allowed 112 parturient women to be delivered with- 
out assistance, and there resulted only 20 per cent. 
(22 cases) of rupture; for this experiment primiparas were 
in the majority. In conclusion de Boris says: Apply 
yourself to rctarding the delivery of the fetal head if you 
think it necessary or possible ; tell the patient to moderate 
or inerease her efforts if she is capable of listening to 
reason in such a predicament; but do not boast overmuch 
about your prowess in protecting the perineum. Here, as 
clsewhere, the multiplicity of methods is not the mark of 
great efficiency. 











GYNAECOLOGY. 


41. Chorion-epithelioma of Fallopian Tube. 


MILES PHILLIPS (Journ. of Obst. and Gynaec. of Brit. Emp., 
December, 1911) reports an instructive instance of this 
disease, of which Risel collected 11 cases in 1905 (Zeitschr. 
f. Geburts. u. Gyndk., vol. lvi). Phillips’s patient was 
28 years of age. She weaned her third child when it was 
10 months old, and two months later the catamenia re- 
turned. She entered hospital at the end of five months 
on account of profuse, though regular, menstruation, with 
lumbar and abdominal pains, the latter oceasionally acute. 
A tender mass could be defined on each side of the slightly 
cnlarged uterus, the left being the larger. At the end of 
three weeks an acute attack of pain occurred and ab- 
dominal section was performed. The left Fallopian tube, 
converted into a cylindrical swelling 34 in. in length, was 
removed, blood issued from a minute opening on its 
posterior aspect near the uterus. A bleeding patch was 
noted on the peritoneum over the right side of the bladder ; 
its significance was misunderstood at the time. The left 
ovary and the right appendages were normal. ‘The left 
tube was healthy in its outer part, the ostium was patent. 
lts inner half was filled with a solid mass resembling 
organized clot ; it proved to be a true chorion-epithelioma, 
and there were no chorionic villi nor fetal relics. The 
curette was applied to the uterus, but no decidual or 
chorion-epitheliomatous tissue could be found. Seven 
weeks later, as there was evidence of recurrence, 
a second operation was undertaken. The _ uterus, 
with the left ovary and the right appendages (per- 
fectly healthy), were removed. A _ recurrent growth 
was excised from the left broad ligament, a nodule 
cut away from the wall of the bladder, at the point 
Where a bleeding patch had been noted at the first owera- 
tion, and another dissected out of the vagina behind the 
neck of the bladder. A nodular mass, half the size of a 
fist, was found at the root of the mesentery; it could not 
be removed. It was apparently a collection of enlarged 
lymph glands. All the excised growths proved on micro- 
scopical examination to be chorion-epitheliomatous, but 
the uterus bore no such growths. Three years after 
the second operation the patient was in good health ard 
free from any sign of recurrence. The clinical resem- 
blance of the case to tubal abortion, when the first opera- 
tion was performed, is remarkable, and the appearances 
of the tube itself strengthened such a diagnosis. The 
microscope showed that the tumour was no fetal sac, but 
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a highly malignant new growth. Thus care should be 
taken about structures resembling tubal sacs. The further 
history showed the necessity for speedy operation when 
the least indication of recurrence has appeared. Phillips 
reminds us that chorion-epitheiioma of the tube has proved 
fatal in all but two cases. His own is probably the 
fourteenth on record. 


42. Absence of Vagina Discovered Accidentally. 
DIVABINE (Revue de gynéc. et de chir. abdom., December, 
1911, from Practich. Vratch, July 31st, 1911) was con- 
sulted by a married woman-aged 26 on account of a spon- 
taneous fracture of the left humerus. In endeavouring to 
ascertain the cause of the lesion, he found out that his 
patient had never menstruated, nor had experienced any 
menstrual molimen, or noted any haemorrhages of any 
type. She had been married about eighteen months, and 
at first dyspareunia was severe, yet latterly coitus was 
apparently normal, and associated with a certain amount 
of orgasm. The breasts were well developed, as were the 
pubic hairs, labia majora, and clitoris, whilst the labia 
minora were almost suppressed and the vagina absent. 
There was not even a trace of a depression between the 
labia to represent it. The meatus urinarius admitted two 
fingers; directly one finger was introduced urine escaped, 
and the flow ceased when the finger was withdrawn. 
Thus the urethra was dilated, but its sphincter acted 
well; at least the patient admitted that there was but a 
trifling amount of incontinence of urine. By aid of the 
speculum the orifice of each ureter could be detected 
without difficulty. On palpation, no uterus nor ovaries 
could be defined. 








THERAPEUTICS. 


43. Diet in Persistent Vomiting in Infants. 

HANS HAHN (Wien. med. Klin., No. 38, 1911) has had 
excellent results, in cases of persistent vomiting in infants, 
from giving food more solid than milk. This cause was 
suggested to him by the frequent reports of mothers and 
nurses that infants with persistent vomiting had shown 
immediate improvement when milk thickened with flour 
or when zwieback was given, andalso by the consideration 
that babies recovering from severe illness with no appetite 
for milk will often willingly take more solid food. The 
author’s plan is to give milk containing 5 per cent. 
to 6 per cent. flour, and such an amount of sugar 
as brings the calorie value of a litre of the thickened 
milk to about 1,000 calories. The food is given in five 
or six portions a day, so that the child receives about 
100 grams of milk per kilogram of body-weight. 
Slightly older infants may be given milk thickened with 
potatoes or zwieback, which has been crumbled into milk. 
In order that this form of treatment may be applicable the 
vomiting must be independent of intestinal symptoins ; 
cases resulting from overfeeding or wrong feeding are 
excluded. Cases of pyloric spasm are also unsuitable, 
and the diagnosis here is not always easy. Pyloric 
spasm is diagnosed from the history, from the pain, from 
the presence of visible peristalsis, which shows up the 
contour of the stomach, and from the constipation, and 
finally, if necessary, from the effect of afew days of the 
more solid diet. The adoption of the test diet in these 
cases is a rational treatment, since it is still a matter of 
doubt whether habitual vomiting is due to nervous hyper- 
aesthesia of the mucous membrane of the stomach, the 
result of a general neuropathic condition, or whether it is 
due to reflex spasm of the pylorus. The author suggests 
that the diet is effectual by virtue of its solidity, since it is 
more difficult for the stomach to exclude a solid than a 
fluid mass. The article concludes with a description of 
three illustrative severe cases. In the first of these 
different methods of feeding, including feeding on human 
milk, had been without result, as had frequent lavage of 
the stomach. The more solid diet quickly brought about 
cessation of vomiting. In the third case, besides different 
modifications of milk, protargol, belladonna, and cocaine 
had all been tried unsuccessfully, with a view to diminish- 
ing the irritability of the stomach. In all the cases the 
babies put on weight on the more solid dict, aud were 
discharged in good health. 


44. Veronal in Whooping-cough. 
FRITZ ROSENFELD (Berl. Klin. Woech., September 11th, 
1911) has, during the last three years, treated a large 
number of cases of pertussis with the above remedy or 
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its soluble derivative, medinal. Except in one single 
instance, that of an infant aged 3 months, which was 
being reared on the bottle, and which died of convulsions, 
the remedy has been uniformly satisfactory. In nearly 
every case (which for the most part came under his treat- 
ment during the early stage of convulsive cough) eight to 
fourteen days sufficed to abolish all night attacks, and to 
reduce those during the day to not more than two to four. 
He prefers ‘“ medinal’’ (natrium diaethylarbituricum) to 
veronal on account of its solubility and its pleasanter 
taste. It is given in doses of 1} to 3 grains, according to 
the age of the child, either alone, in distilled water, or 
combined with sweetened or flavoured expectorants. 
For adults he adds a dose of antipyrin equal to 
that of the medinal; the children are apt to become 
faint and a little somnolent under the influence of 
the drug, and it is important to impress upon the 
mother the necessity of constantly watching the patient, 
that the dose may be adjusted to not more than will 
diminish the attack of coughing. The author finds this 
in practice not difficult. As a rule, even severe co- 
existing bronchitis soon subsides when the irritation of 
the cough is removed. Only exceptionally was more 
energetic antibronchitic treatment necessary. The 
greatest caution is necessary in treating infants under 
6 months old with this remedy. 


45. Ionotherapy for the Removal of Warts. 
MARQUES (Arch. Wélectr. méd., December 10th, 1911) 
relates a case in which the magnesium ion was very 
effective in the removal of warts. The dorsal face of 
both hands in a patient was covered with a large number 
of warts of different sizes, some of them dating back for 
four or five years. The right hand was treated with the 
magnesium ion, and excision with the bistoury was 
practised in the case of the left. ‘Absorbent cotton 
impregnated with a 2 per cent. solution of magnesium 
sulphate was wrapped around the right hand, and on 
the cotton was fixed a zinc positive electrode, a negative 
electrode of large surface being placed on the back. 
A current of 20 milliamperes was given for twenty 
minutes, three sittings per week-—sixteen sittings in 
all. When the patient left the hospital the warts of the 
right hand had disappeared. Under electrical treatment 
they became detached little by little, leaving only small 
and almost invisible cicatrices. On the left hand, which 
had been treated surgically—excision with bistoury and 
painting with silver nitrate—there were larger and more 
visible cicatrices, and a certain number of small warts 
still remained untouched. Ionotherapy certainly gave 
a better aesthetic result as well as a more complete 
operative one. The same author has treated a case of 
severe lymphangitis of the forearm and wrist with zinc 
ionization. : The result was a rapid easing of pain and 
a disappearance of abnormal temperature and coloration. 


46. Deaths from Salvarsan. 


HALLOPEAU AND GAUCHER, at the Paris Academy of 
Medicine, recently reported threc more deaths from 
salvarsan, all occurring in young and healthy subjects 
(Bull. de VAcad, de Méd., October and November, 1911). 
In the case reported by Hallopeau, two intravenous injec- 
tions of 0.3 and 0.4gram were given with an interval of 
six days, the patient being a robust man of 35 with palmar 
and plantar syphilides. The first injection was borne 
well, but the second was followed by nausea and vomiting 
on the following day, convulsions and coma on the third; 
and death on the fourth day. This patient had been 
-previously treated with mercury and hectine, the last 
injection of the latter (10 cg.) being given about three 
months before salvarsan. The onset of symptoms so soon 
after the injection of salvarsan points to the latter as the 
cause of death. Hallopeau mentions similar cases pub- 
lished by Fischer, Hoffmann, and others, and asks whether 
other cases have cccurred which have not been reported. 
He remarks that a drug which may cause.the death of 
comparatively healthy subjects is contraindicated, and 
urges that salvarsan should be abandoned like atoxyl and 
arsacetin. He considers that hectine is equally efficacious 
and free from the dangers of salvarsan. The case reported 
by Gaucher occurred in Beuwrmann’s clinic at the St. Louis 
Hospital, and concerned a healthy man of 19 with primary 
syphilis. Two intravenous injections of 0.6 gram were 
given with an interval of three days. The second injec- 
tion was followed by vertigo, headache, and vomiting, 
with epigastric pain and rise of temperature. On the 
second day epileptiform convulsions occurred, soon fol- 
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‘one, and 3.5 a doubtful one. 





lowed by coma. and death. The autopsy revealed acute 
nephritis, all other organs being healthy. Death was 
attributed to uracmia following acute nephritis due to 
arsenical poisoning. The third cause of death, in a young 
and healthy girl of 18, was reported by Ravant. Gaucher 
concludes that, however efficacious its action, salvarsan is 
a dangerous drug, which should only be used with extreme 
prudence, and should be reserved for cases in which 
mercury fails or is not tolerated, but such cases are 
extremely rare.” 








PATHOLOGY. 





47. Serolegical Diagnosis of Malignant Tumours. 


E. KRAUS, E. V. GRAFF, AND E. RANZI (Wien. klin. Woch., 
No. 28) discuss the clinical value of the Freund-Kaminer 
cell reaction and the cobra reaction in the diagnosis of 
malignant tumours. Freund and Kaminer found that 
while normal serum dissolves cancer cells, the serum of 
carcinomatous patients does not, and therefore decided 
that normal serum contains an active substance destruc- 
tive of cancer cells which is absent in the serums of cancer 
patients. The investigations of Ranzi and Amiradzibi and 
of Arzt support this theory. The present authors, when 
testing the practical value of the reaction, found considcr- 
able difficulty in obtaining a suitable emulsion of cancer 
cells; these, to be of use, must be from tumours without 
retrogressive changes, and even then the cells may often 
clump so as to make counting impossible. When, however, 
a suitable emulsion has been obtained, it often keeps well, 
and has given good results, in the authors’ experience, 
even after as long as five weeks. The cell reaction 
was tested on 78 cases. The serum was considered to be 
solvent, doubtful, or non-solvent according as the diminu- 
tion in the number of cells was above 50 per cent., between 
50 per cent. and 25 per cent., or less than 25 per cent. of 
the original number. Each of four normal serums from 
sound persons dissolved the cells almost completcly. 
Twenty out of 28 cases of malignant tumour gave no 
solution of the cells, 1 case of carcinoma of the ocsophagus 
gave slight solution, and the remaining 7 failed to ¢ive 
the cancer reaction. - In 3 out of the -7 cases which 
failed to give the reaction the tumours were still localized 
and of a comparatively benign type, and the avsence ci 
reaction may have been an index of tho ccemparative 
absence of malignity, but this explanation would not 
apply to the remaining 4 cases. Of the 39 patients 
with diseases other than cancer, 6 gave the canccr 
reaction. In one of these the possibility of the pre- 
sence of cancer could not be excluded; the other 
cases were of heart disease, elephantiasis, diabetes, 
cirrhosis of the liver with jaundice, and adenoma 
mammae respectively. Altogether, of the tumourcases 71.4 
per cent. gave a positive reaction, 25 per cent. a negative 
Of the non-tumour,.or benign 
tumour cases, 61.2 per cent. gave a negative reaction, 
15.3 per cent. a positive one, and 23 per cent. a doubtful 
one. The cobra reaction—that is, the power of haemolysis 
of cobra poison in different dilutions mixed with in- 
activated serum from different sources, and tested on horse 
blood corpuscles—was tried with serums from 127 cases, 
5 normal ones, 43 of malignant tumour, 68 of other diseases, 
and 11 of cases of carcinoma, which clinically appeared to 
be free from relapse; 81.2 per cent. of the tumour cases gave 
a positive result, but 41 per cent. of the other cases did 
the same, while neither as regards the cell reaction test nor 
the cobra reaction did the same serum absolutely invariably 
give the same result. The value of a cancer reaction 
for clinical purposes will depend largely (1) on its presence 
in early cases; (2) in doubtful cases, and (3) its presence or 
absence after extirpation and in cases of relapse. Freund’s 
reaction was positive in 1 and negative in 2 early cases of 
tumour, while the cobra reaction was positive in 2 and 
negative inl. In 4 doubtful cases the cobra reaction was 
positive in 3 and negative in 1, which turned out to be of 
cancer. Freund’s reaction was negative in each of 7 cases 
after radical removal, the cobra reaction positive in 8 out 
of 11 such cases, and negative in the other 3. Of the two 
methods, the authors consider the cell reaction to be the 
more trustworthy, but even this reaction can only be 
considered of subsidiary value, and the nature of the 
reaction would not be enough in itself either to justify the 
carrying out or the abstaining from operative treatment, 
as the case might be. They do not find the reaction to rest 
upon any acquired predisposition to cancer, but rather to 
result from changes in the serum due to abnormal pro- 
ducts of metabolism from the tumour. 
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48. Umbilical Infections of the Newly-born. 
BRINDEAU (Journ. des prat., October 25th, 1911), after 
relating the result of the introduction of a child suffering 
from erysipelas into a children’s ward, in the form of an 
acute streptococcal infection of the umbilicus of several 
infants, discusses the varieties and treatment of this 
condition. The gravity of the condition, he points out, is 
not so much due to the proximity of the peritoneum as to 
the fact that we have to deal with an open wound. In- 
tection can occur in utero following too early a rupture of 
the membranes. More frequently it results from the 
cutting of the cord by a septic instrument, the use of 
unsuitable dressings, or inefficient sterilization of the 
thread. In addition to the streptococcus there is to be 
found, although more rarely, the bacillus of Nicolaier, and 
the Bacillus proteus. Premature infants and the children 
of diseased parents are, of course, the most frequent 
victims. Two varieties of the condition may be recog- 
nized: (a) Local infections, which are comparatively 
benign, and which often take the form of a moist gangrene 
of the cord. It is usually easy to deal with these by 
bathing with alcohol to dehydrate the tissues and dressing 
with iodoform gauze. Another variety of localized infec- 
tion is characterized by the presence of suppurating fleshy 
points after separation of the cord. In this case also 
treatment is simple. The stump is thoroughly dried, 
touched with tincture of iodine, and covered by a sterilized 
dressing. A much rarer occurrence is abscess or ulcer of 
the umbilicus. (b) General infections. Erysipelas of the 
umbilicus must ‘be included in this category, although to 
begin with it is a localized infection. Asa rule, it begins 
insidiously.~-When seen at the commencement there is a 
rose-coloured flush, rather than redness, of the ‘umbilicus. 
Some hours later the genital organs are affected, and also 
the thorax and lower limbs. At the commencement the 


temperature is considerable, but this, quickly disappears, . 


and in debilitated: children there is a subnormal tempera- 
ture. The face becomes drawn, there is vomiting and 
diarrhoea, nearly always icterus, and death follows almost 
inevitably. Sometimes the child ‘dies some days after 
birth without showing any local phenomena, the umbilicus 
appearing quite healthy, and yet a pure culture of strepto- 
coccus can ‘be obtained from the umbilical vessels. In 
such cases there is generally a state of local cyanosis 
accompanying a hard oedema. There are also fugaceous 
erythemata, petechiae and umbilical haemorrhage. The 
diagnosis is sometimes difficult, but suprapubic oedema is 
often, in the opinion of some, a preliminary indication. 
With regard to prophylaxis, the cord ought to be cut 
under strictly aseptic conditions and bathed with alcohol 
at every dressing. Only dry dressing should be used, 
never moist dressings or ointments. Treatment unhappily 
is, in the great majority of cases. of no avail. Isolation 
must, of course, be carried out, and Brindeau has seen a 
cure result from the employment of Marmorek’s serum, 


49. Congenital Heart Disease. 
GASPERINI (Rif. Med., June 5th, 1911) records the following 
case. A woman, aged 56, was admitted into hospital 
suffering from beart failure and marked cyanosis. She 
was said to have been cyanosed since birth, but up to the 
last two years had beén able to carry on her work as a 
sempstress, and had frequently done fairly laborious work 
in gathering and carrying loads of wood. She was married 
at 29, and had two miscarriages, but no living children. 
On admission she presented typical cyanosis, .but the 
fingers were not markedly clubbed. She was orthopnoeic, 
ascitic, and showed the usual signs of heart failure. 
There was a loud and rough systelic murmur heard 
all over the cardiac area and even posteriorly¢ but 
loudest over the pulmonary area, and conducted up 
towards the left clavicle, but not into the veins of 
the neck. The right side of the heart was enlarged. In 
addition to the systolic murmur. there was a soft pre- 
systolic. murmur conducted transversely across the 
sternum towards the middle left clavicular line in the 
second left intercostal space. At the post-mortem examina- 
tion marked stenosis of the pulmonary artery and patency 
of the interauricular septum near the fossa ovalis was dis- 
covered. The interventricular septum was normal. The 
diameter-of the orifice of the thickened pulmonary valves 





was 5mm. During life the cardiac sounds at the apex 
were normal, the second aortic sound unaltered, the pulse 
full and registering a pressure of 165 mm. Hg in the right 
brachial artery. In spite of this congenital defect, the 
patient survived up to her 56th year, and apparently 
suffered in no way until the last two years of her life, 
when signs of failing compensation began te appear. 


50. Poliomyelitis Affecting Two Members of a Family. 
LEMOINE (Gaz. des prat., October 1st, 1911) calls attention 
to an occurrence of this kind. The patients were a brother 
and sister, aged 2} years and 14 years respectively. There 
was no abnormal family history. The elder child was first 
attacked by ‘‘green’’ diarrhoea and high fever, the 
younger becoming very constipated, and also feverish. 
Calomel and benzo-naphthol were prescribed. The boy 
improved, but in the case of the female child ihe tempera- 
ture kept up, and along with flaccidity of the limbs there 
was evidence of marked intestinal paresis. The boy went 
on well for some days, but it was noted that when he 
laughed there was obvious facial paralysis of the left side. 
In the case of the younger child there was found to be 
paralysis of the head and neck muscles, and it evidently 
occasioned the child pain to attempt to turn the head. The 
hands and forearms were little affected, but both upper 


-arms were paralysed. In the case of her lower extremities 


movement was only possible to a slight extent on the left 
side. The plantar and patellar reflexes were abolished. 
Warm niustard baths were given twice a day, and frictions 
along the vertebral column. Twelve days after evidence 
of the attack electrical treatment was begun, and in both 
cases improvement rapidly set in. The shoulder blades 
remained prominent, and all the muscles of that region 
were slightly atrophied. In the boy’s case all that was 
left of the facial paralysis at this period was a slight lower- 
ing of the left labial commissure. The author concludes 
that these cases show that children of the same family can 
be attacked simultaneously from the same source of infec- 
tion. He comments upon the curious localization of the 
paralysis in the case of the elder child to the facial nerve. 
The improvement brought about was largely due to the 
early use of electrical treatment. This should be begunas 
soon as the temperature comes down. 


51. Septicaemia in Scarlet Fever. 

HUTINEL (Arch. de méd. des enfants, March, 1911) describes 
a case of septicaemia in scarlet fever. In the first days of 
the fever symptoms of a severe intoxication presented 
themselves, especially a marked erytheina. There were, 
however, no albuminuria, arthropathies, cardiac or pul- 
monary symptoms. The whole infection was implanted 
on the throat, nasal fossae, and larynx, and to a slight 
extent on the lymphatic glands. The mucous membrane 
became gangrenous and sloughed. The child died, and on 
post-mortem examination the viscera, to the eye, pre- 
sented: no abnormalities save a certain degree of con- 
gestion. ° On microscopical examination, the thyroid, 
hypophysis, and suprarenal glands were inflamed, and 
all showed signs of hypofunction. Hutinel believes that 
the absence of function of these glands cansed great 
lowering of arterial pressure and general asthenia, and 
paved the way for the appearance of the suppuration of 
the pharynx and larynx. He is strengthened in his 
opinion by the fact that Tixier and Troisier found on 
post-mortem examination, in a case of malignant scarlet 
fever, that the suprarenals were destroyed and the 
pancreas seriously affected. Basing his opinion on these 
facts, Hutinel considers that the treatment of individual 
cases should depend on the organ chiefly affected; if the 
liver is chiefly to blame, this organ should be treated; if 
the suprarenals, then adrenalin or extract of the whole 
gland should be administered. in addition to symptomatic 
treatment. 











SURGERY. 
52. Nerve Anastomosis in Facial Paralysis. 
Dorit (Lif. Med., October 30th, 1911) reports a case of 
complete left facial paralysis of four years’ duration, 
occurring as the result of cold in a girl, aged 18, success- 
fully treated by anastomosis with the spinal accessory. 
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Before operation, the tactile, heat, and pain sensations 
were normal on the left side, and the sense of taste, smell, 
and hearing unaffected on either side. The main trunk of 
the, facial and the superior branch did not respond at all 
to the faradic current; the lower branch gave sluggish, 
vermicular contractions. The galvanic current gave a 
typical reaction of degeneration. 
tomosis between the external branch of the spinal .acces- 
sory and the facial nerve was practised. Soon after this 
operation the paralytic symptoms were more marked and 
the patient complained much of the heaviness of the left 
shoulder, but all the movements of the head and shoulder 
were possible. Some slight wasting of the sterno-mastoid 
and trapezius was noticeable, but this and the heavy 
feeling gradually disappeared. In the early part of 
January, 1910, the asymmetry of the face was much less 
marked, although in repose it was still possible to make 
out signs of paralysis.- The left eye could be closed almost 
completely, and the left corner of the mouth could be 
vaised with associated shoulder movements. She could 
not frown on the left side. Fibrillary twitchings could be 
seen on the chin and above the eyebrows. On electrical 
examination a reaction of degeneration was present in the 
various branches of the facial nerve. At the end of 
February, 1910, the tonicity of the muscles was equal on 
both sides of the face and the patient could move the 
anuscles of the left cheek at will, and there was some 
yveturn of power in the frontal muscles. Improvement in 
the faradic excitability was also noted. The associated 
shoulder movements eventually disappeared. When last 
seen, in May, 1910, there was still further improvement. 
The author refers briefly to 85 published cases of nerve 
anastomosis for facial paralysis and discusses the subject 
generally, 


53. An Early Sign of Cancer of the Throat. 
SEBILEAU (Paris méd., 1911, ti) finds that certain cancers at 
the back of the mouth and at the junction of the respi- 
ratory and digestive tracts early give rise to deviation of 
the tongue to the diseased side when the tongue is pro- 
truded slightly ; but if pushed out as far as possible, the 
body of the tongue turns tothe diseased side and the point 
to the sound one, The author finds this sign nearly 
constant, 


54. Dermoid of the Floor of the Mouth. 
HEINRICH TRUMPER (Wien. lin. Rund., No. 38, 1911) 
describes a case of dermoid of the mouth. The patient, a 
man 25 years of age, had noticed since childhood a small 
thickening under the chin, which, however, gave rise to no 
symptoms. Three years before he came under treatment 
the swelling began to increase, and he began to suffer from 
lancinating pain, from gradually increasing pain on swallow- 
ing, and from breathlessness, which finally led him to 
present himself for treatment. On inspection, a tumour 
about the size of a fist was seen in the submental region in 
the middle line of the neck; the tumour extended down- 
wards to the hyoid bone, and laterally almost to the angle 
of the jaw. The under-lip was thickened, the alveolar 
edge of the lower jaw seemed to be pressed forward. The 
swelling was not tender, and the skin over it was un- 
changed and not adherent. The hyoid was pressed down- 
wards. On opening the mouth a tumour was seen behind 
the lower teeth about the size of a goose’s egg. The 
mucous membrane over it was stretched and thinned. 
The tumour almost filled the mouth, and the tongue could 
not be seen until the tumour was depressed. -Pressure on 
the external tumour showed that the external and internal 
tumours were parts of the same growth. The tumour was 
soft, and the impression of a finger on it remained. 
Fluctuation could not be made out. ‘The buecal mucous 
membrane showed no inflammatory changes. The tumour 
was extirpated under chloroform, an incision being made 
in the middle line from the middle of the chin to the hyoid. 
The operation was complicated by the presence of firm ad- 
hesions between the tumour and the hyoid bone, and since 
the patient showed signs of asphyxia during the attempt to 


remove the tumour in toto, it was opened, and a thick yellow- ° 


ish fluid containing a few hairs was allowed to escape before 
completing thé operation. ‘The patient made a complete 
recovery. A macroscopic and microscopic examination of 
the tumour was carried out, and justified the diagnosis. In 
a second case described the tumour had only been observed 
tor a few months. In this case also the tumour, which was 
first noticed under the tongue, filled nearly the whole 
cavity of the mouth; speech was difficult, and there were 
marked respiratory symptoms. The operation was per- 
formed under chloroform. Here, too, there were difficulties 
of respiration, which grew worse in spite of emptying the 
tunrour, and tracheotomy was necessary before the tumour 
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could be removed. This paticnt also made a good recovery. 
The whole question of the development of the parts is 
carefully gone into in connexion with the genesis of dev- 
moid of the floor of the mouth. The diagnosis from ranula 
is also considered. In removing a dermoid of the floor of 
the mouth the size and position of the tumour determine 
whether it should be removed from the mouth or from the 
outside, 


55. . Cysts of the Omentum. 

CHARLES N. DOWD (Ani. of Surg., November, 1911) narrates 
a case which came under his observation and was success- 
fully operated upon. His patient, a young man of 26, had 
for four months been aware of a movable mass in the 
abdomen, the origin of which he traced to a sudden acutc 
iliness afiout a year before, when he felt something 
‘‘snap.”’ ‘This mass was found to be a cyst, the sizé of 
an orange, covered with peritoneum, filled with pale- 
coloured clear fluid. The pedicle was composed of 
omentum twisted on itself many times. The cyst wall 
was formed of peritoneum, fibrous tissue, and an inner 
layer of coagulated fibrin. The author suggests that this 
cyst was originally an omental haematoma, and points out 
that the conversion of blood into clear limpid fluid with no 
trace of blood except the presence of modified blood pig- 
inent in the capsule is no uncommon finding in the brain, 
thyroid gland, and scalp. The torsion of the omentum 
with consequent oedema and transudation of the watery 
elements of the serum into the cyst cavity may also play 
a part in formation of fluid contents. The symptoms of 
torsion of the omentum simulate those of strangulated 
hernia and acute appendicitis. A usual classification of 
mesenteric cysts is into (1) embryonic cysts, (2) cystic 
malignant disease, (3) echinococcus cysts; and the author 
thinks it may be used as well in classifying omental cysts. 
But many of the latter are reported as containing blood 
pigment, so that the possibility of these being originally 
haematomata requires to be kept in mind. A tabulated 
list of all the known cases of omental cyst, exclusive of 
those due to the echinococcus and to malignant disease, 
has been prepared by Charles E. Farr, and is included in 
the paper. 











OBSTETRICS. 


56. Appendicitis and Abortion. 
PERITONITIS and general infection after neglected abortion 
are complications familiar in hospitals, whilst appendicitis 
is yet more frequent. When the patient has aborted and 
conceals the fact, hypogastric tenderness, especially if 
marked towards the right iliac region, may mislead the 
surgeon should he neglect pelvic exploration. The reverse 
error of diagnosis seems, however, to be more frequent. 
MM. Hartmann and Le Grand (Appendicite méconnue, 
avortement, mort, Bull. ct mém. de la Soc. Anat. de Paris, 
October, 1911, p. 581) state that it has twice occurred in 
their own experience; nor is the error surprising when 
we remember that if a woman informs us that she has 
recently miscarried and is suffering from severe pains 
in the right iliac fossa, we may naturally ascribe the 
symptom to a common sequel of abortion. Hartmann 
and Le Grand report one instructive example of an error 
of this kind. A woman aged 32 was admitted into the 
Hopital Bichat. last. autumn sufferiiig from acute abdo- 
minal pains following an abortion at the second month. 
Five days before admission an attack of acute hypogastric 
pain occurred, with bloody discharge which became fetid 
next day. On the third day there were several rigors, and 
on the fourth, according to the patient’s account, the 
curette was employed. Next day there were sharp pains, 
occurring at irregular intervals, in the right iliac region, 
with vomiting. On admission, there could be no doubt 
about recent abortion, as after dilatation some placen- 
tal tissue was removed; it had caused very fetid 
brown discharge. The abdomen was slightly distended, 
but the pain was not increased by pressure nor was there 
any muscular spasm. A development of formidable com- 
plications followed the removal of the placental tissue. 
There was fever, much higher in the evening than in 
the morning, and dull pain developed in the right hypo- 
chondrium posteriorly. Two days later the patient vomite! 
fetid grey pus freely. Oedema was definable in the right 
flank, and dullness on percussion over the right side of the 
thorax reaching to the fourth rib in front. The abdomen 
was still distended, but not particularly tender. The 
patient died very suddenly on the twentieth day after 
admission from very acute asphyxia. The ascending 
colon was found to possess a Complete mesentery through- 
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out its entire length. Behind it the appendix vermiformis 
was seen: it was greatly elongated, running from the 
caecum to behind the lower part of the right kidney. The 
tip lay in a small collection of pus, but no trace of any 
perforation was present. A big subphrenic abscess, full of 
very fetid pus, lay above the liver. The diaphragm was 
not perforated, but there was right pleurisy with 
eupyema. The uterus was slightly enlarged but empty. 
Hartmann and Le Grand believe that the sequelae of 
appendicitis caused the abortion. As retained placenta 
was found and removed, it would seem possible that 
fresh general infection had followed the abortion. 








GYNAECOLOGY. 
57. Thrombosis and Embolism after Vaginal 
and Abdominal Coeliotomy. 
KLEIN (Zentralbl. f. Gyndk., No. 45, 1911), in a recent 
discussion on thrombosis and embolism, at a medical 
congress, spoke strongly for the relative safety of vaginal 
operations for relief of diseases of the pelvic viscera as 
compared with abdominal sections. In one institution 
50 cases of post-operative thrombosis and embolism were 
registered in a series of 5,524 operations; 29, or 1.7 per 
cent., followed the 1,720 laparotomies in that series. 
Turning to the vaginal coeliotomies, 1,992 in number, 
the percentage was only 0.8, not half as high as in the 
abdominal sections. Klein noted that Wertheim ada- 
mitted that in his practice thrombosis was three times 
more frequent after abdominal section for myoma than 
after vaginal myomectomy and hysterectomy for fibroids. 
Klein was struck by the great difference in the mortality 
of embolism in his own series; 9 proved fatal in the 
1,720 abdominal sections, but not one in the 1,992 vaginal 
operations. The latter, he insisted, were in many cases 
quite as difficult and as prolonged as any abdominal 
section. Therefore vaginal operations were, on the whole, 
preferable, especially when certain constitutional or 
organic maladies complicated the case. Thrombosis and 
embolism are specially probable where there is increased 


abdominal pressure owing to tumours, ascites, etc., 
anaemia, cachexia, valvular disease, arterial sclerosis, 


varicose veins, and, without doubt, infection of the wound. 
Corpulence and narcosis have to be taken into account, 
aud also injuries to big vessels. 


58. A Case of True Hermaphroditism. 
O. UFFREDUZZI (Arch. per le Sei. med., Turin, 1910, 
xxxiv, 241), after a consideration of the literature, 


describes the case of a child of 7, brought up asa girl. A 
few years previously bilateral inguinal hernia had 
appeared ; the child was well developed, of female aspect 
and musculature. <A skiagraim showed that the sella 
turcica and frontal sinuses were somewhat enlarged. 
Respiration was mainly costal; the pelvis showed no sex 
characteristics. The penis was 3 to 4 cm. long, with a 
normally-sized but imperforate glans ; from the under side 
of the balano-preputial fossa to the root of the penis ran a 
librous cord, short enough to hold the organ curved down- 
wards. <A little lower down, and also in the middle line, 
was the slit-like orifice of the meatus, leading into the 
urethra. This was concave anteriorly as it passed to the 
bladder, just as the proximal end of the normal urethra is. 
Just behind the meatal orifice was a very slight transverse 
ridge, dividing into two the furrow in which the meatus 
debouched. The posterior part contained no opening, and 
nothing resembling vagina or uterus could be felt here per 
rectum ; no prostate could be felt either. ‘On either side 
of the meatal orifice and penis were folds roughly com- 
parable to labia majora, and within them two smaller 
folds suggesting labia minora; but transverse and oblique 
folds and pigmentation showed that the former folds were 
really ununited scrotal sacs. In the hernial sacs could be 
felt structures like testes; the sacs were regarded as per- 
vious vagino-peritoneal ducts: the hernias were thought to 
be congenital, and the diagnosis of male androgynoid pseudo- 
hermaphroditism, or, better, hypospadias and cryptorchis, 
Was made. Operation was decided on to cure the hernia 
and to relieve the doubts of the family. It was found 
that there was a testis, with epididymis and a normal 
vas deferens; but on the upper pole of the testis was 
« whitish structure, like a thickening of the albuginea, 
containing a cyst, and by the side of the epididymis an 
clongated body ending blindly. For various reasons the 
Whole was removed with the-sac of the hernia, and was 
¢Xxamined microscopically. The testis was found to have 
the structure normal in retained infantile testes, with 
wu well-marked but rudimentary rete. At its upper pole 
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its structure passed into that of an ovary, with numerous 
round primordial ova in it (10 to12 to a field), some showing 
the early stages in the development of a Graafian follicle. 
The cyst, 1.5 mm. in diameter, was a well-developed 
Graafian follicle, with a cumulus proligerus in which, 
however, the ovum was not found. Above the testis and 
ovary Was an epididymis, with a caput and a vas deferens 
which passed up into the abdomen; anda, in addition, 
a tube 2.25 mm. in diameter with cylindrical and ciliated 
epithelium on an internal surface thrown into deep longi- 
tudinal folds; its lower end was open just above the ovary 
and showed fimbriae on its margin, one fimbria adhering 
to the ovary itself. Its other end was a cul-de-sac. No 
sign of a parovarium was found. Uffreduzzi remarks that 
the male characteristics preponderated in the external 
genitals of this case, the female in the internal genitals. 
The sexual gland was an ovo-testis. The individual would 
grow up with complete sexual incapacity, and would really 
be a neuter—of a sex not reckoned to exist by the law. 
Four figures showing the microscopical structures of the 
various parts are given. 














THERAPEUTICS. 


59. Artificial Pneumothorax in Phthisis. 
ROB. PERSCH (Wien. klin. Woch., No. 38, 1911) discusses the 
treatment of phthisis by compression of the lung through 
an artificially produced pneumothorax, and reports on 
four cases. The object of the treatment is immobilization 
of the lung. Nitrogen is used more frequently than steri!- 
ized air for injection into the pleural cavity because it is 
less readily absorbed thanis oxygen. The severe symptoms 
of natural pneumothorax are seldom seen in the artificially 
produced condition, and when present are usually of very 
short duration. The number of fatal cases which have 
been reported is very small, and is diminishing, and their 
occurrence points tothe need of a careful selection of cases, 
but does not at all contraindicate the treatment. The 
number of favourable cases reported is very large. As a 
result of post-mortem examinations Bruno and others have 
found that the lung after iong compression is empty of air, 
and is the seat of a diffuse new growth of connective tissue ; 
old tuberculous areas are filled with dense or chalky 
masses, and surrounded by strong connective tissue cap- 
sules, masses of connective tissue have replaced previously 
existent cavities, and only extremely seldom are there 
signs of recent tuberculous processes. Lung tissue after 
months of compression would still appear to be functionally 
perfect. The compression of the lung prevents the spread 
of infection by aspiration; compression of the blood and 
lymph vessels leads both to a slower absorption of toxins 
and to a condition of venous congestion. Compression of 
one lung is also likely to cause active hyperaemia of the 
other, and this may be beneficial or harmful according to 
the condition of the sounder lung. Changes in the positions 
of other thoracic and abdominal organs will obviously 
occur as a result of the pneumothorax. The presence of 
pleuritic adhesions will obviously affect the result obtained. 
If the adhesions yield, and strands of tissue which contain 
blood vessels stretch across the artificially produced space, 
the tearing of the blood vessels may result in even fatal 
haemorrhage ; this danger can be avoided by making the 
rise of pressure more gradual. A pleural exudate is found 
to develop in a large proportion of the cases. The explana- 
tion of some of these cases is probably that the exudate 
was already present, but was only recognized after 
inflation of the pleural cavity. In alarge number of the 
cases, according to Saugmann, the exudate is specifically 
infected, and the inflammation has therefore spread from 
a superficial tuberculous area. Infection may also result 
from minute particles of skin having been carried in by 
the needle. The exudate is usually serous throughout the 
whole course of the illness, but it may become purulent 
from the bursting of a cavity into the pleural space. Non- 
purulent exudates which do not threaten life should be 
left; untouched, but since the amount of fluid may vary 
rapidly, the pressure of air should be frequently tested. 
The possibility of change in the pleural endothelium is 
still under dispute, but some change is suggested by the 
vapidity with which pleural adhesions usually form as 
soon as the air is withdrawn. The condition of the second 
lung has an important bearing upon the suitability of the 
case for the treatment, but complete and definite rules 
cannot yet be formulated. The treatment is’ especially 
indicated in'cases of one-sided progressive disease with 
free pleura. It is contraindicated when the second lung is 
not intact’ and there are pleural adhesions on the side 
most affected. Progressive disease of the second lung is 
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an absolute contraindication. Extensive chronic disease 
of the second lung is unfavourable for the treatment, but 
isolated smaller areas of chronic disease are not necessarily 
a contraindication if the general condition is good; indeed, 
in such cases the second lung may be benefited by the 
artificial hyperaemia produced. In doubtful cases it is 
better to avoid the treatment. A tendency to haemoptysis 
may justify the production of artificial pneumothorax, and 
the operation appears to be a life-saving one in desperate 
cases of haemoptysis ; care is required to make sure from 
which side the haemorrhage proceeds. Cases of unilateral 
or chiefly unilateral chronic disease with frequent exacer- 
bations,or cases in which the patient feels well when at rest 
but becomes worse on return to exertion, are specially suited 
for the treatment. A disadvantage of the treatment is 
that it may need to be continued in some cases even for 
as long as two or three years. Too early removal of the 
“compression often has a bad effect, and when once the 
air has been allowed to escape the tendency to the rapid 
‘formation -of pleural adhesions is such that a repetition 
of the process is probably impossible. On the other hand, 
the later treatment caii be carried out by any general prac- 
titioner who has a knowledge of the technique of the 
operation and does not necessitate the patient being an 
in-patient. The method of carrying out the operation is 
fully described. Four illustrative cases are given. The 
first was-an apparently hopeless one, which had been 
under treatment for years; the patient was emaciated, 
had fever, had suffered from haemoptysis, and the larynx 
was also affected. An artificial pneumothorax was first 
produced in November, 1910, and the patient, who had 
put on 2 kg. of weight (4.4 1b.) by April, 1911, was reported 
in July to be in a moderately good condition. The 
beneficial effect of the treatment was obvious from its 
first introduction. In a second very severe case the 
treatment had apparently a very favourable effect on 
the local condition. The third case appeared to be 
moribund when the operation was performed, and it 
might be considered to have been life-saving, since the 
_ patient survived twenty-two days, and died as a result of 
_ the gradually developing insufticiency of the second lung. 
The fourth case was a severe progressive one, in which, in 
spite of unfavourable conditions during the treatment, a 
complete clinical recovery was obtained. 


60. Ascitic Autotherapy. 
GALUP (Journ. de méd. ct chir. prat., Art. 23447, November 
25th, 1911) makes some observations on the treatment of 
ascites by autoserotherapy, a form of treatment first intro- 
duced by Gilbert of Geneva for cases of pleuritic effusion. 
The results of the treatment hitherto have been very 
variable ; in cases due to alcoholic cirrhosis the successes 
have been few, though in tuberculous ascites the results 
have been far more encouraging. Seeing the uncertainty 
of the results, Sicard and Galup determined to try large 
intravenous injections, following the idea of Castaigne, 
who has advocated large injections into the cellular tissue. 
A woman suffering from cirrhosis, who had been tapped 
' fifteen times at intervals of twenty days, and who had 
undergone without benefit all kinds of treatment, including 
subcutaneous autotherapy, was given intravenous injec- 
tions of successively 300, 200, 150, and 500 c.cm. at intervals 
of three days. Similar series of injections were made at 
intervals, till in the course of four months she had had 
5 litres 300 of ascitic fluid introduced into her circulation, 
with the result that her strength returned, her general 
condition was improved, and the formation of fluid was 
arrested. In another case cited the results were far less 
favourable. There are two methods of applying auto- 
therapy in cases of ascites:—(l1) The method of small 
subcutaneous injections: The abdominal cavity is tapped 
and from 3to10c.cm. of fluid are withdrawn by means 
of a glass syringe; then, after making sure that the fluid 
is not purulent, the needle is withdrawn as far as the 
cellutar tissue and the fluid is reinjected under the skin. 
(2) The method of large subcutaneous or intravenous 
ayections: By this method the fluid may either be 
aspirated afresh for each inoculation or it may be stored 
- in aseptic and hermetically sealed vessels each containing 
enough for one dose; by this latter means the patient is 
spared the discomfort of a number of abdominal punc- 
tures ; but there is the disadvantage that the stored fluid 
becomes in some way altered, and sometimes gives rise 
to considerable febrile reaction. The injection of freshly 
aspirated fluid is free from this objection, and by the. use 
of novocain the discomfort is reduced to a minimum. 
The dose is from 200 to 500c.cm. Whichever method is 
employed, injections must be made at intervals of from 
two to seven days, and it is important to combine the 
treatment with’a milk or chloride free diet. Autotherapy 
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has been used in all varieties of ascites, and the only 
absolute contraindication to its use is purulence of the 
fiuid. The method of small subcutaneous injections may 
always be tried first; it generally fails in cases due to 
cirrhosis, but, on the other hand, it is the only method 
admissible in tuberculous ascites. Large intravenous 
injections may succeed in cases due to cirrhosis after 
small subcutaneous injections have failed, but such injec- 
tions must on no account be used in tuberculous cases for 


fear of setting up a general infection. 











PATHOLOGY. 


61. Gonorrhoea and Gonococcus in Blood. 
F. LOFARO (Il Policlinico, Sez. Chirurg., Rome, 1911, xviii, 
49) goes through the literature of local and general gono- 
coccal infections and the frequency with which the gono- 
coccus is found in situations other than the urethra. The 
gonocotcus was discovered by Neisser in 1879, and was first 
cultivated from the circulating blood by Hewes in 1894, the 
patient having gonococcal arthritis. Doubtful cases of its 
cultivation or discovery the author rejects, and he has not 
concerned himself with the many instances in which it was 
sought but not found. Lofaro’s method was to take 10 c¢.cm. 


“of blood from a vein in the patient’s elbow, using a Tursini 


pipette. The blood was then mixed with broth-serun- 
ascitic fluid, to 10 c.cm. of which two to three drops of 
blood were added, while one tube received 5 to 8 c.cm. of 
blood. The tubes were then incubated forty-eight hours 
at 37°; after this their contents were mixed with more 
sertum-ascitic fluid, plated with an equal quantity of agar, 
kept forty-cight hours. at 37°, the colonies being fivally 
examined microscopically. The blood of 67 gonorrhocic 
patients was examined, and was found to give growths of 
the gonococcus in 39. In 8 cases of acute gonorrhoea, 8 
to 30 days old, the blood was uniformly sterile. Of 26 cases 
with gonorrhoea and unilateral or bilateral epididymitis, 
the blood gave cultures of the gonococcus in 19. Of 19 
patients with chronic gonococcal urethritis, 11 gave 
positive results. Lofaro believes that the blood infection 
takes place through the lymphatic stream. Many refer- 
ences to the literature are given. 


62. Scarlet Fever. 

VIPOND (d47ch. of Ped., 1911, xxviii), in a preliminary note, 
states that. he has discovered what he considers to be the 
organism—a bacillus—of scarlet. fever, which has the 
following characteristics: (1) The bacillus was obtained 
from 7 cases. of scarlet fever ;. (2) it will grow on all 
ordinary media, growth occurring in 34 hours; (3) it is to 
be found in the lymph nodes; (4). inoculation into 5 
monkeys and 2 rabbits produced typical scarlet fever: 
(5) the same bacillus has been recovered from the lymph 
nodes in each instance, and the typical growth has de- 
veloped on the different media; (6) the bacillus is a long 
one, with rounded ends, staining variably with Gram, and 
occasionally showing a beaded structure ; (7) some cultures 
show ' oscillatory motility; (8) the organism produces 
spores. 


63. Gangrene Due to Bienstock’s Gas-producing - 
Bacillus. 
t. Roccut (Lo Sperimentale, Florence, 1911, lxv, 211) 
records the case of a man of 29 who, while carrying 
another man of 10 stone on his shoulders, jumped a small 
ditch, and in so doing dislocated: his right knee forwards 


(in all probability) and injured his popliteal vessels. The © 


dislocation was reduced on the spot. The patient was 
brought to the hospital, and it was found that the skin of 
the leg was quite unbroken. No collateral circulation 
established itself; pain in the leg and fever supervened : 
in four or five days the foot and leg turned purplish. Ou 
the seventh day the leg was incised, giving issue to dark 
red, fetid, gas-containing liquid. On the ninth day the 
leg was amputated in the lower third of the thigh, and the 


- patient made a good recovery. Cultures of the leg tissues 


were made, and Bienstock’s anaérobic Bacillus putrifieus 
was isolated in-pure culture. It has only been found: under 
at all similar conditions once before, and that was in a 
gas-containing abscess (Rodella). The gangrenous muscles 
showed dissociation, fragmentation, liquefaction; there 
was no infiltration with small round cells anywhere. The 
patient’s blood on the fifth and sixth days showed a slight 
polymorphonuclear leucocytosis. Rocchi thinks that the 
infection of the limb must have occurred through its 
unbroken skin. The bacillus is one very commonly inct 
with both in the-intestine and outside the body. — - 
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MEDICINE. 


64. Idiopathic Pleurisy and Pulmonary 

Tuberculosis. 
THE frequency with which pulmonary tuberculosis follows 
an attack of idiopathic pleurisy has been so variably 
estimated by different authorities that, while some com- 
panies accept a candidate for insurance as a first-class life 
after an attack of idiopathic pleurisy, others reject this 
class of candidate altogether. A laborious investigation, 
carried out in Sweden by H. Allard and H. Koster (Hygiea, 
October, 1911), brings out several points of interest which 
are of special value, as the observations represent many 
years of work on a large amount of material. Allard’s 
series deals with with 200 cases of idiopathic pleurisy 
treated in Gothenburg from 1881 to 1893, their subsequent 
fate being investigated in 1910. Kdéster’s series deals with 
371 cases of idiopathic pleurisy and 62 cases of specific 
pleurisy treated from 1894 to 1908 and reported on in 1910. 
An analysis was also made of the frequency of idiopathic 
pleurisy in the histories of 2,123 cases of pulmonary tuber- 
culosis. The two series were compiled on the same prin- 
ciples independently of each other. In the first series, 
representing 180 cases of serous and 20 cases of dry 
pleurisy, it was found that sixteen to twenty-eight years 
later 87 patients were alive and well, 28 were tuberculous, 
61 had died of tuberculosis, and 24 had died of other 
diseases. In the second series, representing 334 cases of 
serous and 37 cases of dry pleurisy, it was found that two 
to sixteen years later 164 patients were alive and well, 118 
were tuberculous, 62 had died of tuberculosis, and 27 had 
died of other diseases. In 650 cases there was a history of 
idiopathic pleurisy among the 2,123 cases of pulmonary 
tuberculosis which were investigated. Taking the two 
series together, the writers find that idiopathic serous 
pleurisy is followed sooner or later by pulmonary tuber- 
culosis in 47.7 per cent., and that even in the case of idio- 
pathic dry pleurisy this percentage is as high as 42. The 
prognosis after idiopathic pleurisy is, however, much 
brighter in early than in middle life, and while the 
subsequent incidence of tuberculosis is only 30 per 
cent. when the pleurisy has occurred between the 
ages of six and ten years, it is as high as 60.4 
per cent. when the pleurisy has occurred between 
the ages of 31 and 35 years. Even at the high age 
of 66 to 70 years idiopathic pleurisy is followed by 
tuberculosis in 40 per cent. of all cases. Tuberculosis 
following idiopathic pleurisy is usually more acute and is 
oftener fatal in the adult than in the child. In the 
majority of cases (85 per cent.) tuberculosis flares up 
within five years of the pleurisy; but up to the age of 15 
the development of tuberculosis is slower, and it flares up 
more often after than before a lapse of five years. 
Curiously enough, neither series contains a single case of 
dry pleurisy in childhood. The occurrence of tuberculosis 
subsequent to pleurisy due to other infectious diseases was 
found to be most rare, and the writers therefore conclude 
that in such cases the patient’s is a first-class life, whereas 
for five years after idiopathic pleurisy he is unassurable, 
and even after this period his chances of developing tuber- 
culosis are considerable. Their findings are, therefore, in 
opposition to those of Pollock and Chisholm (Medical 
Handbook of Life Assurance, 1889), who write: “. . . But, 
after the convalescence from such attacks, the life is 
assurable. A contracted side from the absorption of a 
former effusion with slight. dullness and lessened or 
distant breath sounds at the base, need not invalidate 
the life.’’ 





65. Radioscopic Appearances in Cases of 

Enlarged Colon. * 
BARJON (Arch. d’électr. méd., January 10th, 1912) describes 
the appearances noted in the «-ray screen examination of 
mInegacolon. The first case was one of total and per- 
manent megacolon in a child aged 5 years. The striking 
feature was the intense brightness of the upper abdomen, 
Which appeared even clearer than the thorax. In the 
pelvic region was an opaque zone limited by a mobile 
horizontal line just above the iliac crests, indicating 
clearly the existence of fluid in the abdomen. The 
appearance was that of an abdominal hydro-pneumo- 
thorax, for which the name of ‘‘ hydro-pneumocolon "’ is 
proposed. Further examination showed that the fluid had 





two levels, the lower one to the right and corresponding to 
the caecum; the other, higher by some centimetres and 
much more extended, occupying, indeed, almost the 
breadth of the abdomen, and corresponding to the much- 
dilated lower segment of the great intestine. A bismuth 
injection per rectum well brought out this difference 
between the two fluid levels. Stomach, small intestine, 
spleen, and kidneys gave no appreciable image, only the 
liver producing a light shadow. Auscultation of the abdo- 
men revealed hydroaéric sonorousness, amphoric souffle, 
metallic ringing, bruit d’airan, Hippocratic succussion—in 
short, all the signs of abdominal hydro-pneumothorax. 
The second case was that of an infant in whom the mega- 
colon was less developed, the great intestine appearing 
distended in an intermittent fashion. A clear peripheral 
zone was found, in horseshoe form, occupying the flanks 
and the whole of the subdiaphragmatic region. In the 
centre, in the peri-umbilical region, a dark mass was dis- 
tinguished corresponding to the smallintestine. A bismuth 
injection did not pass the sacro-iliac. Inthe third case, 
which was that of an adult, the megacolon was partial and 
limited to the left portion of the great intestine. There 
was an enormous distension of the splenic angle of the 
colon and the whole of the descending colon. All the left 
side of the abdomen was excessively clear, while the 
right was remarkable for its opacity. The stomach had 
an abnormal situation to the right, under the lower border 
of the liver. The bismuth collected in the caecum and the 
transverse portion of the great intestine, and was not able 
to clear the splenic angle, which was heightened and dis- 
tended. In all these cases there was an obstinate con- 
stipation, which was explained by the troubles of contrac- 
tility. Further, in each of the cases there was a noie- 
worthy elevation of the caecum. Its high situation was 
due to the abnormal distension of the lower segments of 
the great intestine which filled the pelvic cavity. 


66. Albuminuria in Healthy Infants and Children. 

C. CoTTA-RAMUSINO (La Pediatria, Naples, 1911, xix, 113) 
has examined the urine of infants and children for protein 
by taking 100 c.cm., adding 10 c.cm. of baryta water, 
collecting the precipitate, drying it on the water bath, and 
applying colour tests (Adamkiewicz’s, Millon’s, Acree’s) to 
the white residue. He found a positive result in all of 
twenty-two children aged between 13 months and 9 years 
fed on a general diet. But a negative result was obtained 
in all of eighteen infants aged from 2 weeks to 17 months 
that were being fed on mother’s milk, cow’s milk, or cow's 
milk with farinaceous food. He attributes the albuminuria 
to the mixed diet. 


67. Bronchial Asthma Due to Coprostasis. 
EBSTEIN (Deut. med. Woch., October 19th, 1911) pointed 
out several years ago the relation between bronchial 
asthma and constipation, but his observations have 
subsequently been verified by only a few writers. Of 
these, Pinz has recently shown that bronchial asthma 
is frequently associated with such cutaneous diseases as 
urticaria, prurigo, and eczema, which are commonly 
attributed by dermatologists to intestinal complications. 
The writer has now collected a series of cases in which 
coprostasis and bronchial asthma were combined, and in 
which the removal of the former led to the permanent 
cure of the latter. In 1900 he saw an 8-year-old boy who 
had suffered from bronchial catarrh and asthma for two 
years. The patient had improved somewhat after hydro- 
pathic treatment and the removal of adenoids, which had 
caused mouth breathing. Nasal respiration was, how- 
ever, still snuffling, the diaphragm was lower than normal, 
and sibili were audible over different parts of the chest. 
The patient was an intelligent, excitable lad. The action 
of the bowels was said to be regular, but abdominal 
palpation revealed a number of swellings throughout the 
course of the large intestine. The urine was normal. A 
number of large oil enemata were prescribed, by which 
the bowels were evacuated, and the asthma cured. 
Almost a year later the lad was found to have grown 
strong and healthy, and the asthmatic attacks had not 
returned. It may be urged that the disappearance of 
asthma after the cure of constipation is accidental; but it 
is improbable, as this phenomenon is too frequent to be 
accounted for by coincidence only. Besides, the manner 
in which asthmatic attacks gradually decrease, as the 
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action of the bowels becomes more regular, is often most 
striking. 'The writer was consulted by a married woman, 
aged 42, who had suffered for many years from consti- 
pation, progressive emaciation, and general weakness, for 
which she could not account. After the constipation had 
lasted for about three years, she began to suffer at night 
from attacks of dyspnoea, which were relieved when she 
sat up or got out of bed. These attacks became very 
severe, and were accompanied by whistling sounds in the 
chest, and a little colourless sputum was expectorated. 
On examination, a few rales were heard over the lungs. 
There was slight spinal curvature, and there was a systolic 
murmur over the apex of the heart and the large blood 
vessels. The bowels were said to act twice a day; but the 
large intestine was found on palpation to be distended with 
faeces throughout the whole of its course. The urine 
was normal. Large oil enemata were followed by saline 
enemata. The constipation was cured, and no asthmatic 
attack occurred for nearly nine years, after which both 
the constipation and the asthma returned. Treatment 
with oil and saline enemata again restored the patient to 
complete health. Probably constipation leads to the 
absorption of toxins which provoke asthmatic attacks, 
and it is generally recognized that chronic constipation 
may be followed sooner or later by a great variety of 
nervous phenomena which are only cured by systematic 





purging. These phenomena include mental aberration, 
sensory and motor disturbances, as well as secretory 


changes. Many of these symptoms may also occur in the 
same patient ; but the nature of toxins which constipation 
vives rise to is unknown. In the treatment of every case 
of bronchial asthma the action of the bowels should be 
studied, and the abdomen should be carefully examined 
for faecal accumulations. Doubtless cases exist which 
present both asthma and constipation, but which retain 
their asthmatic attacks after the constipation has been 
cured. It is also impossible at present to predict which 
cases of bronchial asthma will be cured by the removal 
of constipation, and therefore all patients suffering from 
both asthma and constipation should be systematically 
treated for the latter condition. 





SURGERY. 

68. Nervous Affections in Chronic Appendicitis. 
LAMBRET (Arch. prov. de Chir., October, 1911) reports two 
cases in which chronic appendicitis seemed to find an echo 
in the nervous system. (1) Chronic appendicitis and 
ophthalmic migraine: In this instance a young physician 
who had had an attack of acute appendicitis at 10 years 
of age began to suffer at 12 years attacks of ophthalmic 
migraine, which appeared almost daily, and were made 
worse by physical exercise and constipation. The 
scintillating scotoma was exaggerated by laxatives, which 
appeared to cause traction on adhesions in the neighbour- 
hood of the caecum. The mildest purgatives precipitated 
an attack of migraine. The appendix was removed when 
he was 29 years of age; numerous adhesions were found. 
A very violent crisis of scotoma occurred forty-eight hours 
after the operation, but that was the last. The operation 
was performed four years ago, during which time he has 
been actively engaged in both physical and mental work, 
with no special alimentary regimen, and migraine has 
never returned. Neither the author nor the patient 
has any doubt that. the relation of cause and 
effect existed between the chronic appendicitis and the 
occurrence of the ophthalmic migraine, which appeared to 
owe its origin to reflex vasomotor reaction. (2) Chronic 
appendicitis and epilepsy: In this observation these reflex 
vasomotor reactions appear to the author to be still more 
evident. The patient was a young man of 25 years, who 
had been epileptic since infancy. Since his third year the 
fits were serious, and were sometimes of daily occurrence. 
His digestive functions were sadly deranged. He suffered 
from pronounced hyperchlorhydria, due to prolonged ad- 
ministration of bromides, which now produced no other 
effect ; habitual constipation, dilatation of caecum, with 
pain and tenderness on pressure; even walking deter- 
mined painful dragging sensations in the caecal region. 
The author's attention was directed to the appendix by 
the fact that the epileptic fits were preceded by a sort of 
aura whose point of origin seemed to be in the caecal 
region. The patient during the prelude to a fit expe- 
rienced a painful sensation in the right fiank, placed 
his hand there, then redness of the face supervened, 
and the fit was in full progress. The operation was per- 
formed in December, 1910; a long appendix adherent to 
the caecum was found and removed. The fits have not 
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disappeared, but they are much less frequent and less 
severe, so that during the whole of June, 1911, no fits 
occurred at all. The author disclaims any intention of 
maintaining that the epilepsy had its origin in chronic 
appendicitis. But he does think that in this particular 
case the existence of an inflammatory lesion in the abdo- 
men increased the intensity of the concomitant disease, 
and even provoked fits, probably on account of reflex vaso- 
motor reactions engendered by the permanent irritation of 
the pericaecal peritoneum. 


69. Sterilization of Osseous Cavities. 
A DISCUSSION took place on this subject at a meeting of the 
Surgical Society of Paris and notes were published in the 
Mémoires of December 11th,1911. Pierre Delbet had made 
clinical experiments for two or three years. He cleaned 
the old osteomyelitic cavity carefully and then insufflated 
with hot air, Fe then curetted the cavity again and made 
bacteriological examination of the particles of bone re- 
moved; these particles always yielded cultures. He 
found that if he applied tincture of iodine instead of hot 
air the bony particles were sterile. The hot air employed 
was of temperature 200° to 300°, but the temperature of 
the bone was very little raised. Quénu had been dis- 
appointed also in the use of hot air. He doubted the 
efficiency of tincture of iodine, and pointed out that although 
the experimental media of the bacteriological laboratory 
might remain sterile the tissues of the body might not. 
Pierre Sebileau’s opinion was that the great advantage of 
hot air was that it dried the cavity thoroughly so as to 
permit the adhesion to its wall of any antiseptic material 
introduced. Odontologists knew quite well that in using 
hot air they did not sterilize the pulp cavity, but they 
dried the cement surface, an essential for perfect stopping. 


710. Transplantation of Free Flaps of Fascia. 
JOHN STAIGE DAVIS (Ann. of Surg., December, 1911) gives 
an account of an experimental study on this subject. The 
experiments were performed on dogs; the fascia was 
obtained chiefly from the ilio-tibial band of the fascia lata, 
sometimes from the abdominal fascia. The fascia was 
transplanted in both single and double layers, Where 
adhesions were not desired the fascia was placed with the 
inner or muscle surface exposed—that is to say, if used in 
a peritoneal defect towards the peritoneal cavity, as dense 
adhesions were found to be less likely to occur. The 
series of experiments is divided by the author into eight 
groups, and details of typical experiments in each group 
are given. His comments on each group are of great 
interest and value. In the first group free fascia flaps 
were successfully transplanted into the subcutaneous 
tissue, into fat, on muscle, periosteum, bone, cartilage, 
tendons, and ligaments. Microscopic examination showed 
that the fascia retained its own structure and was healthy 
and well nourished even after being kept in cold storage 
for thirty-five days and then transplanted into another 
animal. In the second group muscle and tendon defects 
were bridged over by free flaps of fascia, which was found 
to unite firmly with both muscle and tendon. For the 
latter structures it is a great advantage to have at com- 
mand long strips of fascia such as are obtainable from the 
ilio-tibial band of fascia lata. There was no liability to 
adhesion to surrounding structures. In the third group 
fascia was transplanted around arteries, veins, and nerves 
without compressing these structures. In the fourth 
group bones were fractured and then sutured with strips 
of fascia. Fascia does not act as a foreign body, and has 
strength enough to withstand any reasonable strain. In 
the fifth group flaps of fascia were inserted in skull defects 
between the dura and bone edges, and found to heal, giving 
a strong membrane capable of resisting considerable pres- 
sure from within or without. When dura is removed-in 
addition to bone the fascia tucked under the bone edges 
will unite with the dura and become firmly adherent to 
the bone edges. Defects in trachea were also covered and 
mucous membrane was found to grow across the fascial 
flap covering the defect. Inthe sixth group free flaps of 
fascia were sutured into peritoneal and musculature defects 
in the abdominal wall and were found to incorporate them- 
selves into the surrounding peritoneum and muscle edges, 
without adhesion of the bowel or any other abdominal 
organ to the fascia. In experimentally produced hernia of 
abdeminal wall repair was greatly facilitated by introduc- 
tion of free fascial flaps. In the last two groups of experi- 
ments fascia was transplanted on stomach intestine. liver, 
kidney, spleen, and bladder, and incorporated itself with 
the peritoneum. In the human being it might be used to 
strengthen suture lines and weakened areas. Fascia when 
applied to raw bleeding surfaces seemed to have a haemo- 
static effect. In all the experiments no muscle hernia 
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occurred. The fascia retained its own structure and 
- . . 
remained tough and strong. It seemed, further, as if the 
fascia received sufficient nourishment if only one surface 
were exposed to living tissues. 








OBSTETRICS. 


71. Pituitrin in Labour. 

JOSEF SCHIFFMANN (Wien. klin. Woch., No. 43,1911) gives 
the results of his experience of pituitrin as a means of 
exciting labour pains. The first case described was of a 
primipara 32 years of age. When seen the cervix admitted 
one finger, the head was fixed, and the membranes had 
ruptured. Two days later and again four days later a 
colpeurynter was introduced, but no pains setin. On the 
fifth day the cervix was plugged without result. On the 
sixth day, since there were still no pains, 0.7 c.cm. of 
pituitrin was injected subcutaneously. Strong pains 
began after fifteen minutes, and the child was delivered 
spontaneously an hour anda quarter afterwards. The next 
case was one of ante-partuim haemorrhage with weak 
pains; 1 c.cm. of pituitrin was injected, and here also 
strong pains set in after fifteen minutes and the -child was 
delivered after an hour, the placenta following immediately 
with little haemorrhage. In the third case also pituitrin 
caused the development of strong pains, although finally 
forceps were needed because of a secondary inertia after 
fourteen hours of strong pains. All these cases were of 
full-time pregnancies. A further series of fourteen cases is 
described in which pituitrin was given for abortion. In three 
of them it had no effect in inducing the onset of pains so 
long as the cervix was closed, but after dilatation of the 
cervix pituitrin was effective in two out of the three cases. 
In one case of weak pains the injection appeared to 
strengthen the pains. Out of seven cases in which abor- 
tion was already in progress and the cervical canal was 
patent, the injection was effective in four, ineffective in 
three, and it failed also in one case of severe haemorrhage 
with an undilated cervix. In some cases the author found 
repeated injections to be successful where a single one had 
failed. Asa result of his experience he finds that pituitrin 
is exceedingly useful in full-time pregnancies as a means 
of inducing strong labour pains, especially where pains 
have already set in but have become weak or ceased. It 
is not suited for the induction of abortion. It mayin some 
cases be useful in abortion after artificial dilatation of the 
cervix where introduction of the hand into the uterus is, 
for any reason, inadvisable. 








GYNAECOLOGY. 

72. Hernia of Fallopian Tube and Ovary. 
PAKOWSKI AND SEGARD (Bull. et mém. de la Soc. Anat. de 
Paris, October, 1911) report a case where several points 
were clear. There was no hermaphroditism; the ovary 
proved on microscopic examination to be a true ovary, 
and the uterus, as far as could be made out by palpation, 
was normal, with the body slightly anteflexed, and it lay 
in its normal relation to the middle line, not inclined 
towards the herniated appendages. Lastly, although the 
ovary lay outside the abdominal cavity, it was neither 
tender nor painful, even during menstruation. The 
patient was a virgin, aged 17, under. Rochard in the 
Hopital St. Louis. She had noticed from her carliest 
youth a swelling in the left groin, and disliked wearing 
a bandage; therefore she requested a radical operation, 
which was performed after Bassini’s method. The hernia 
was round, smooth, and of the size of a pigeon’s egg. It 
occupied the outer orifice of the inguinal canal, and was 
partly reducible, with impulse on coughing, whilst there 
was no gurgling. A stout pedicle could be felt running 
from the hernia into the inguinal canal. The sac being 
opened, the left tube and ovary were discovered. They 
were its sole occupants. The ovary bore a few small 
cysts on its surface; it was pinkish-grey, flattened, and 
slightly elongated. Externally it was closely connected 
with the round ligament. It was sclerosed, showing 
hyaline changes and thrombosed vessels, whilst it bore 
true Graafian follicles, though they were scanty and at 
some points cystic. The Fallopian tube was rather thin, 
about 13 in. long.; its fimbriated extremity, with the 
ovarian fimbria well developed, lay at the upper end of 
the hernia; its uterine end was truncated, and presented 
at the outer end. The mesosalpinx was normal, and 
beneath the ovary it ran into the sac, 
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73. Dermoid Cyst of the Lablum Majus. 
MORESTIN (Bull. et mém. de la Soc. Anat. de Paris, October, 
1911) relates an instance of a cyst of the labium which 
proved to be a true dermoid and not a teratoma, which 
appears to be the real nature of the ovarian dermoid, even 
of the common kind (Shattock). The patient, aged 34, had 
noticed the tumour for about a year; it had grown very 
slowly and was as big as a hen’s egg, the broad end lying 
forward. It occupied the entire right labium majus, the 
lesser labium lying on its inner side. The integuments 
were stretched but uninflamed and not adherent at any 
point to the tumour, which fluctuated distinctly on 
pressure and was neither tender nor painful. There was 
no evidence of disease of the internal genital tract. The 
patient’s youngest child was eight years old; there was 
no history of discharge or urethritis, and cyst of the 
vulvo-vaginal gland had been diagnosed. However. 
Morestin noted the greater prominence of the cyst 
anteriorly, so that it seemed to be of a congenital type, 
external to the deep fascia. No connexion with the 
inguinal canal could be traced. Morestin removed it by 
dissection, and had to expose the bulb of the vagina and 
the sphincter. Haemorrhage was very free, and oozing 
hard to control, so that the wound had to be plugged with 
gauze, removed within forty-eight hours. The wound, 
nevertheless, healed well. The tumour contained a turbid 
yellow fluid holding pellicles of sebaceous matter. There 
were no hairs. The cyst wall was thick and fibrous and 
lined with a yellowish-white layer of grease. It consisted 
of true epidermis and corium. 





THERAPEUTICS. 
74. Roentgen Rays in Surgical Tuberculosis. 
AFTER reviewing the technical improvements which have 
recently been introduced in the x-ray treatment of surgical 
tuberculosis, B. Baisch (Berl. lin. Woch., October 30th, 
1911) summiarizes the results obtained by himself and 
others in this field. Of the various forms of surgical 
tuberculosis, tuberculous lymphadenitis is that which 
reacts most satisfactorily to the # rays. This condition 
may be classified into three groups according to the 
severity of the disease. The first group contains glands 
which are simply enlarged. In the second group the 
glands are also purulent or caseous, and in the third they 
are ulcerated and fistulous. Glands in the first group 
rapidly improve under w-ray treatment alone, and the 
slight infiammatory reaction caused by the first exposures 
is soon followed by the rapid involution of the glands, 
which finally regain their normal size and consistency. 
Sometimes involution is arrested by small deposits of 
caseous matter, which become encapsuled without com- 
plete absorption. In such cases the consistency of the 
glands is more firm than usual, but the glands are in other 
respects normal, and the disease has been arrested. The 
purulent or caseous glands in the second group constitute 
the bulk of tuberculous glands in surgical practice. They 
also improve satisfactorily under 2#-ray treatment, which 
effects rapid reduction of infiltration and swelling after 
pus orcaseous matter has been evacuated through a small 
incision. This incision leaves a small linear sear very 
different from the irregular and thickened scars _ so 
frequently seen after the excision of tuberculous glands. 
The treatment by 7 rays is superior to treatment bv 
excision also, because it affects those small glands which 
the surgeon often fails to remove and which subsequently 
become enlarged and troublesome. Excision of the glands 
has the further disadvantage of robbing the patient of a 
barrier to a new infectionand of removing the immunizing 
acticn of the affected glands. The small incision necessary 
for the evacuation of pus or caseous matter may become 
fistulous, in which case local antiseptic treatment is 
frequently netessary before exposures to the # rays are 
given. In many cases the « rays benefit the fistulae as 
well as the tuberculons giands, but great care is required 
to prevent eczematous skin receiving a too powerful dose 
of the a2 rays. This intolerance of eczematous skin to 
prolonged exposures is @ scrious drawback to 7-ray treat- 
ment of the third group of glands, which are ulcerated and 
fistulous. Good results may yet be obtained by short 
exposures cautiously repeated after fistulac have been 
excised and abscesses opened. In most of the 20 cases of 
lymphadenitis treated by the writer the evacuation of pus 
through a small incision was effected before exposures 
were given. 1n 12 cases the glands were reduced to their 
normal size, and only a small scar remained. In 2 cases 
swelling and infiltration were much reduced, but complete 
involution was prevented by the presence of cascous 
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matter within the glands. In 4 cases the treatment, which 
was giving satisfactory results, was still being continued, 
and in 2 cases the patients abandoned the treatment 
before its completion, although satisfactory progress was 
being made. The z rays are less effective in tuberculous 
disease of the bones, joints, and soft tissues, as the disease 
is usually more deeply seated, and therefore requires pro- 
longed exposures. To prevent x-ray dermatitis, long 
intervals between each exposure are necessary. and the 
patient consequently often abandons the treatment as 
soon as a Certain degree of improvement has been attained. 
But, in spite of this disadvantage, the 7 rays are very 
useful and are of special value in the fungous forms of 
tuberculosis involving joints and tendon sheaths. Even 
when the bones are also involved, tuberculosis of the wrist 
and ankle joints is more effectively treated by the x rays 
than by ordinary conservative surgical treatment. Condi- 
tions such_as spina ventosa are also suitable for x-ray 
treatment, the efficacy of which is less pronounced in the 
case of such large joints as those of the knee, hip, and 
shoulder. Yet, after these joints have been excised, the 
wv rays are of great supplementary value, as they often cure 
the small, scattered foci of disease which the surgeon 
frequently overlooks or is unable to remove. Tuberculous 
fistulae, whether they are post-operative or are due to a 
deep-seated focus of disease which cannot be found, rapidly 
heal under the « rays, which are often effective after 
every other method, including excision, has failed and 
after the condition has existed for several years. A com- 
bination of x-ray treatment with a course of tuberculin is 
frequently advisable, and the writer reports a case of 
tuberculous peritonitis in which the diagnosis was con- 
firmed by a laparotomy and in which combined 7 rays and 
tuberculin effected marked improvement with a gain of 
weight and the disappearance of ascites. The action of 
the x rays is local only, and consists of the rapid degenera- 
tion of lymphocytes followed by the regeneration of 
fibroblasts, which, in the case of articular disease, 
strengthen the joint by the contraction and fibrosis they 
produce. This is well illustrated in the case of the wrist, 
which soon loses that limpness so characteristic of 
tuberculosis of this joint when the splints have been 
removed. 


75. The Action of Radium Emanation. 
J. DE NOBELE (Arch. d’électr. méd., January 10th, 1912) 
says that radium emanation is neither absorbed nor eli- 
minated by the skin, but it is taken in chiefly by the pul- 
monary and digestive mucosa and by means of sub- 
cutaneous injections. In the organism it quickens the 
activity of the autolytic and diastatic ferments, and uric 
acid in the blood is rendered more soluble or is even 
destroyed under its influence. Radium D, one of the sub- 
stances obtained by the decomposition of the emanation, 
appears to be the active agent in the dissolution of uric 
acid in gout, and, although no actual emission of rays from 
radium D has yet been proved, it is not improbable, 
according to Rutherford, that in the process of decomposi- 
tion this body does emit rays, most likely of the alpha or 
soft beta type. The emanation has also a clearly anti- 
inflammatory action, and, thanks to this property, the 
inflammation following upon the introduction of foreign 
bodies—notably sodium mono-urate—under the skin or in 
the abdomen is considerably modified and its phenomena 
reduced to a minimum. The method of administering 
the emanation by drinking water has a feeble efficacy 
when compared with the quantity absorbed. As to the 
baths, the fact that the intact skin does not absorb emana- 
tion makes it-evident that here the action must depend 
upon the absorption by the respiratory passages of the 
emanations which are liberated, and therefore the bath- 
cabin must not be too large, it must be well closed in, and 
the water must be agitated. Inhalation is the most 
efficacious means by which emanation can be administered. 
In order to obtain a curative effect in gout it is sufficient to 
remain daily for two hours in an atmosphere containing 
2 to 4 Maché units per litre. The* therapeutical applica- 
tion of emanation is indicated in articular and muscular 
rheumatism, chronic and subacute: gout and _ uric 
diathesis; neuralgia, particularly sciatic, and the flashing 
pains of tabes; catarrhal affections of respiratory pas- 
sages, and inflammatory affections of the heart (myocard- 
itis and. endocarditis). The author relates the remark- 
able results in rheumatism and gout already chronicled by 
His, and states that his own best results have been 
obtained in the subacute form of rheumatism and in 
sciatic neuralgia. In the latter case electrolysis was 
associated with the emanation-therapy. One patient who 
had suffered for years from rheumatic polyarthritis was 


314 D 





cnred by means of baths and the drinking of radio-active 
water, the pains ceasing at the different articulations 
successively. The cure has been completely maintained 
for three years. 


76, Collargol in Septic Infection. 

K. VOGEL (Wien. med. Klin., No. 33, 1911) has, during the 
last four years, made use of collargol in more than 200 
cases. Collargol was given by the mouth, by the rectum, 
and intravenously, the last method proving to be the moe; 
effective. The author has had under his care a large 
number of cases of recent injury of soft parts and of bone, 
caused most frequently either by machinery or by acci- 
dents in coal mines; many of the wounds were infected 
and often a general infection had already set in when the 
patients came under his care. The author gives 11 illus- 
trative cases showing the effect of collargol in different 
septic processes.: In the first 8 of these cases, in spite of 
treatment directed to the local infection, metastatic in- 
fection or general infection occurred ; fever persisted after 
the primary area had been laid open or excised; the 
wound did not clean up, the general condition was 
always bad, the patients were without appetite, slept 
badly, and some had frequent vomiting. -A typical 
case was that of a child whose condition appeared 
to be almost hopeless; in spite of all treatment the 
fever continued, and the patient’s strength had been 
greatly reduced by the profuse discharge from the large 
wound of the soft parts. Here the temperature fell after the 
first injection of collargol, but rose again after three days. 
A further injection was given, with the result that the fever 
disappeared, and the abscess cavity cleaned up; latera 
sequestrum was expelled and healing followed. Other 
cases treated successfully were one of appendicitis and one 
of phlegmon of the hand. In a case in which multiple 
intra-abdominal abscesses formed as a result of puerperal 
infection, collargol given per rectum was without effect, but 
a most speedy improvement, going on to recovery, followed 
an intravenous injection. In another case, one of fracture 
of the base of the skull, an abscess of the lung developed ; 
this was thoroughly laid open, but stinking pus continued 
to be discharged, and the temperature did not come down; 
collargol, however, had a prompt action. The author has 
also treated with collargol injections a somewhat large 
number of cases of extensive burns, and believes the treat- 
ment to have been useful. He has also used it prophylac- 
tically in three cases in which healing by first intention of 
an operation wound was specially desirable, one case being 
of a wiring of bone, another of extirpation of a tumour of 
the spinal cord, and the third of transplantation of bone ; 
collargol was given in each case on the occurrence of a 
small rise of temperature, even though there was no local 
sign of infection of the wound. The method of action of 
collargol is not known with certainty. The injection 
results in an increase in the number of leucocytes, which, 
according to Beyer and Brunner, appears after six hours, 
reaches its maximum after twenty-four hours, and dis- 
appears in two days. Collargol appears to check the 
development of the infecting organisms rather than to be 
truly bactericidal. The number of injections varies with 
the virulence of the infection and the power of resistance 
of the organism. In a few cases the author has given 
three injections, but as a rule one or two have sufficed.- 
An initial rise of temperature and a rigor may follow the 
injection, but in the author’s cases this happened compara- 
tively rarely. In his experience the intravenous method 
of injection was the only reliable one. 








PATHOLOGY. 


17. Leishmania Donovani in Cultures. 
G. FRANCINI (Malaria e Mal. d. Paesi caldi, Rome, 1911, ii, 
253) gives a summary of previous work on the growth of 
Leishmania donovani on artificial media; it was discovered 
in a patient with kala-azar by Leishman in 1900. Francini 
notes that the Italian and Tunisian forms of the parasite 
grow best on Novy-McNeal-Nicolle’s medium (a form of 
blood agar), and gives eighty-one coloured figures of the 
forms assumed by the parasite in cultures from 8 to 50 or 
more days old, fixed in absolute methyl alcohol, and 
coloured by Giemsa’s stain. He points out that there are 
still obscure points in the parasite’s morphology; forms 
with two flagella occur, and in old cultures in which the 
parasites are still alive after 50 or 80 days there appear 
cystic forms that are no doubt degenerative in origin. 
At 22° C. forms suggesting conjugation appear in the 
cultures. . The author is continuing his studies, 
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MEDICINE. 


78. Aberrant Forms of Acute 
Poliomyelitis. 

IN his report on the general outbreak of acute anterior 
poliomyelitis in Norway in the summer of 1911 Dr. H. M. 
Gram (Tidsskrift for den Norske Laegeforening, October 1st) 
devotes special attention to the aberrant and abortive 
forms of this disease, which, although they were probably 
more humerous than the typical and severe forms, would 
probably have escaped notice altogether were not the 
variability of this epidemic disease known. . In most cases 
the abortive forms of this disease were characterized by 
fever, headache, vomiting, coryza, or a sore throat, and 
digestive disturbances, such as diarrhoea or, less fre- 
quently, constipation. Frequently these abortive forms, 
which were unaccompanied by paralyses, constituted a 
long series of links between two typically severe cases 
ending in paralysis or death. The epidemic began in the 
north of Norway, and it spread rapidly to the south-eastern 
provinces, where it steadily increased. With a few ex- 
ceptions the west coast escaped, and two provinces which 
were extensively ravaged by the epidemic of 1899 re- 
mained practically free. The nature of the epidemic 
varied sometimes with the locality, and while it was 
characterized by headache, cervical rigidity, pain and 
rigidity of the spine, vomiting and diarrhoea, in most 
districts, it was associated with constipation in the 
majority of cases in one outbreak. Convulsions and 
partial loss of consciousness were frequently observed, 
and when combined with cervical rigidity, vomiting, and 
fever were often attributed at first to cerebro-spinal 
meningitis. The subsequent course of the disease was 
often typical, but in many cases death occurred before the 
appearance of paralyses. In severe cases paralyses often 
appeared two to four days after the outbreak of fever, and 
they were occasionally limited to single nerves, such as 
the facial or abducens. In one district four typical cases of 
paralysis succeeded an extensive epidemic characterized 
by fever, general malaise, angina, vomiting, diarrhoea, 
and abdominal pain. Pain and rigidity in the back and 
neck were also noticed by many adults. The fever lasted 
two or three days, and was followed by great weakness, 
which continued for a few days, and was most noticeable 
in the lower limbs. On June 20th the first typical case 
exhibiting paralysis of the lower limbs occurred, the 
patient being a 15-year-old lad. A fortnight later his uncle, 
aged 30, who lived in the same house, was suddenly 
seized with fever and pain in his head, neck, and chest. 
There was no subsequent paralysis, but when the fever 
fell in the course of two or three days, the patient felt 
extremely weak for four days longer. On July 15th his 
medical attendant became feverish, and he suffered from 
pain in the back and abdomen, vomiting, and diarrhoea. 
He could scarcely drag himself about, but on the 18th 
he was quite well again. OnJuly 16th the doctor’s 3-year- 
old son became feverish, and suffered from diarrhoea and 
vomiting. The illness lasted three days. On the 18th 
his 5-year-old brother became ill with fever, sore throat, 
and gastro-intestinal disturbances lasting three days. On 
the 22nd the third brother developed angina, fever, diar- 
rhoea, vomiting. Three days later convulsions, with loss 
of consciousness, supervened. On the 26th the temperature 
fell to normal, and rigidity of the neck and left facial 
paralysis were observed. Consciousness returned on the 
28th. Although the lower limbs were not paralysed, the 
patient had the greatest difficulty in walking at first. On 
the 22nd the fourth brother, aged 1 year, developed sym- 
ptoms similar to those of the first and second brothers, and 
lasting for three days. On the 25th his nurse developed 
angina, gastro-intestinal symptoms, and cervical rigidity, 
and shortly afterwards the doctor’s wife and sister-in-law 
were similarly affected. At the same time a playmate of 
the doctor’s children developed typical acute anterior 
poliomyelitis. During a widespread influenza-like epi- 
demic in the north of Norway several cases presenting 
meningeal symptoms and two typical cases of acute anterior 
poliomyelitis were observed. The possibility of acute 
anterior poliomyelitis being conveyed from the chicken to 
man is raised by Einar Mo (Ibid., November 15th), who re- 
cords the following: The father of two children who were 
suffering from acute anterior poliomyelitis told him that 
five chickens in the poultry yard had become paralysed, 
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one after the other, and were unable to follow their 
mother. They. were accordingly carried by the two 
children to the mother. Three of the chickens died and 
the other two were killed. The two eldest children who 
handled the chickens developed the disease, while the 
youngest child, who had nothing to do with them, 
remained well. 


79. Lesion of the Cauda Equina. 
E. CEDRANGOLO (Giorn. internaz. d. Sci. Med., Naples, 
1911, xxxii, 913) gives an account of the structure of the 
caudal region and the symptoms to be expected when it 
is injured. In most cases, he remarks, the lesion is 
traumatic, as it was in four out of his five patients—falls’ 
in the sitting position being the usual trauma; in the fifth 
patient tuberculosis was probably the cause of the lesion. 
Full details of these five cases are given, with a full. com- 
mentary on each. Loss of control over the sphincters is 
probably the most troublesome of the signs ; in some cases 
erection and ejaculation are lost, together with sensation 
over all but the root of the penis. Loss of sensation occurs 
about the anus, nates, scrotum, and down the legs, in 
areas corresponding to those shown in the well-known 
maps of nerve supply and sensation of Head and others. 
Loss of motor power is often relatively more extensive 
than loss of sensibility to touch, heat, cold, or pain; 
fibrillary twitchings may be seen in the affected muscles 
as atrophy proceeds. If the atrophy appears rapidly, the 
lesion is probably in the upper part of the cauda and 
involves the lower end of the conus medullaris, rather 
than in the lower part where the conus has come to an 
end. If the symptoms and signs are symmetrical, 
Cedrangolo argues that the lesion is probably medullary ; 
if so, the prognosis as regards recovery is not good. One 
patient, a man of 38, had an injury to his back while at 
work, which left him with paralysis of both legs; soon he 
lost control over micturition, but recovered it in ten days, 
while the rectum was not involved. Afterwards lamin- 
ectomy was performed. He came under the author’s 
observation eighteen months after the accident, showing 
much wasting of the left leg, but no loss of sensation in 
either leg. On the right side the muscles seemed in 
nornial condition with the exception of the vastus internus, 
which showed the reaction of degeneration. The affected 
muscles of the left leg showed marked fibrillary twitching. 


80. Acute Neuro-fibromatosis. 

SABRAZES AND DUBOURG (Gaz.. hebd. des sci. méd. de 
Bordeaux, 1911, xxxii) describes the following rare case. 
A man at the age of 28 years presented a fibromatous 
tumour in the left hypochondrium, which fibroma was 
removed two years later. Four years later, in a few days 
some hundreds of neuro-fibromata appeared. Within 
that period he had undergone many privations and 
suffered family troubles. The tumours are both sessils 
and pediculated, the most recent ones sensitive to pres- 
sure. The skin is of a reddish tint. Most of the tumours 
are intradermic, subcutaneous, and symmetrical in places. 
The increase in their numbers coincides with respiratory 
troubles (simple. bronchitis), and a generalized poly- 
adenopathy. The arterial pressure is normal. Wasser- 
mann’s reaction is negative. The patient is weak in his 
intellect, and laughs and cries without reason. There is 
a diminution of the field of vision. An acute attack of 
neuro-fibromatosis is very rare, and the authors can recall 
only one other case, Gescribed by Marie and Couvelaire. 
Microscopical examination of afew of the small tumours 
gave the usual appearance of conjunctival tissue and 
filaments of nerves. The authors consider that the fusi- 
form cells found in the tumours belong to the conjunctival 
and not the nervous tissue, as held by some. 


81. Mumps and Affections of the Pancreas. 
ERNST FREUND (Wien. med. Woch., No. 49, 1911) describes 
eight cases of mumps with complications referable to the 
pancreas, all of which were observed during the course of 
a widespread epidemic of mumps during the first three 
months of 1911. The cases ran a somewhat typical course. 
As a rule, on the third or fourth day, when the swelling of 
the parotid had reached or passed its height, the tem- 
perature rose and abdominal pain and severe vomiting set 
in; in the slighter cases the fever was never high, and 
quickly subsided. Other symptoms were loss of appetite, 
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constipation, and weakness. Objectively, abdominal 
tenderness was found over a somewhat circumscribed area 
between the umbilicus and the ensiform process. The 
tenderness extended in several of the cases to the left 
side, only in one case to the right side. Sugar was never 
found in the urine. In one case there was a slight trace 
of albumen, and a few leucocytes and epithelial cells. In 
the same case, also, a suspicion was aroused that fat was 
present in the urine, but the methods of investigation did 
not permit of certainty. The author suggests that the 
matter is well worth investigation in cases which may 
come under observation later. The symptoms of a 
pancreatic affection lasted for from three to eight days in 
the different cases, and in one case the less of appetite 
persisted for somewhat longer. In one case the abdominal 
symptoms were the first to appear, and after two days 


swelling of the parotid became recognizable. All the 
cases recovered. The localization of the abdominal 


tenderness, the structural connexion between the parotid 
and the pancreas, and the vomitizg—all were in favour of 
a diagnosis of a panereatic disease. A spread of infection 
to the pancreas by way of the digestive ‘tract and the 
ductus Wirsungianus seems probable. This view is sup- 
ported especially by the case in which the abdominal 
symptoms made their appearance first, and in which the 
infective agent must have reached the mouth as a result of 
vomiting, 








SURGERY. 
82. Mingazzini-Foerster Operation in Tabes. 

CARL DOERR (Wien. med. Woch., No. 45, 1911) reviews the 
results obtained from this operation in cases of tabes. As 
long as twelve years ago Mingazzini recommended that the 
posterior sacro-lumbar nerve roots should be divided in 
tabes with unbearable lancinating pains, for which no 
relief could be obtained. Such an operation may lead to 
slight ataxia, but the muscle sense can be re-educated by 
‘raenkel’s method, and in any case ataxia is preferable to 
unbearable pain. Mingazzini limits the treatment to 
cases of inferior tabes not in the ataxic stage, and 
recommends a most careful suture of the dura mater, 
since in two reported cases death has been caused by 
escape of the cerebro-spinal fluid from the dural sac. 
l‘oerster extended the use of the method to cases of 
gastric crises in tabes, and recommended in these cases 
the division of the posterior dorsal roots from the sixtf to 
the ninth. Schlesinger, at the end of 1910, reported on 
seven cases in which the Mingazzini-Foerster operation had 
been performed by different operators in cases of gastric 
crises. The limits of division of nerve roots were the 
sixth dorsal root above and the tenth below. One patient 
died. from sepsis. In the other cases there was complete 
cessation of the pains. The patients were, however, only 
under operation for times which varied, in the different 
cases, from two to five months. In one case, in which only 
the seventh, eighth, and ninth roots had been divided, 
a slight relapse occurred after three months. One patient 
who had taken morphine for five years because of attacks 
of pain, was freed both from the pain and the morphine 
habit as a result of the operation. Becker more recently 
has reported a successful case of relief from gastric crises 
as a result of the operation. Schlesinger, on the other 
hand, reports a case which he himself observed, in which 
the condition became worse instead of better after the 
operation. . Mainzer reports a case in which the gastric 
crises returned a few days after the operation,. and 
incontinence of urine resulted from the operation. 
Modifications of the operation have been suggested. Thus, 
Guleke would divide the roots extradurally. Francke 
recommends neurectomy of the intercostal nerves, carried 
out in a manner similar to that adopted in trigeminal 
neuralgia. It is too early as yet to decide as to the value 
of the treatment. Experience has, however, already 
shown the wisdom of restricting the treatment to cases of 
inferior tabes and of gastric crises, in which the pain is 
unbearable and cannot otherwise be relieved, and in which 
the patient-is not in the ataxic stage of the disease. 





83. Sapheno-Peritoneal Anastomosis (Ruotte’s 
Operation). 

T. CELSO (It Morgagni, Milan, 1911, Rivista, liii, 675) 
reviews the literature of Ruotte’s operation in cirrhotic 
ascites. The operation had been used many years before, 
but without success; Ruotte in 1907 brought it forward 
again, using the coniparatively large internal saphenous 
vein. Local anaesthesia with cocaine suffices; spinal 
anaesthesia is often indicated ; the terminal three er-four 
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inches of the vein up to its entrance into the femoral vein 
are dissected, the -incision is: prolonged up -to Poupart’s 
ligament, the peritoneal cavity is Gpened and emptied, and 
the cut end of the vein is sewn with catgut into the open- 
ing in the peritoneum. A similar operation on the other 
side of the body may be carried out eight days later if 
necessary. Celso has collected twelve cases from the 
literature, ten having Cirrhosis of the liver; only two, for 
one reason or another, proved successful after periods of 
twelve and eighteen months. It is necessary’ that the 
valves in the upper end of the’internal saphenous vein 
should be competent, as otherwise haemoperitonewn 
would occur. If the vein is small or the ascitic fluid 
fibrinous, occlusion of the vein will occur. If the vein 
bifurcates close to its entrance into the femoral vein, thc 
operation is contraindicated. Out of nine cases that could 
be examined post mortem, the anastomotic tract of the 
saphena was occluded in four, patent in five. Celso doubt: 
whether the operation has yet established its claim tc 
value, 

84. Value of Leucocyte Count in Acute Surgical 

Diseases. 


HERBERT W. HEWITT (Ann. of Surg., December, 1911) 
points out that it is not sufficient to rely on the total 
leucocyte count, as it is influenced by so many factors 
digestion, pregnancy, violent exercise, etc. As the poly- 
morphonuclear cells are principally affected in inflain< 
matory diseases, it is best to estimate the total number of 
leucocytes and compare with it the percentage of~poly- 
morphonuclear cells; the former may be regardedas 6,000 
to 10,000 normally, and the normal percentage of the latter 
60 to 80. Some general rules may be laid down as fellows: 
(1) The total count is an index of the patient’s resistance 
to the infecting organism; (2) the relative polymorpho- 
nuclear count is an index of-the_ degree or the severity of 
the infection; (3) a percentage of polymorphonuclear cells 
from 75 to 80 means that infection is probable, if from 80 
to 85 infection is usually found, and if above 85 infection 
is almost invariably found, and this regardless of the total 
leucocyte number. By reference to both counts some 
important points can be decided: (a) Bodily resistance, 
whether high or low; (0) infection, whether severe or 
mild; (c) infection, whether well borne or poorly resisted ; 
(a) infection, whether circumscribed or uncircumscribed) 
Relative disproportion between the differential and total 
counts may be a means of clearly defining bodily resist- 
ance, and therefore of value for prognosis and diagnosis. 
It has been suggested to represent this disproportion by 
means of a chart. If two columns of figures are made, 
to the left side the leucocytes in thousands from 5,000 
upwards, and to the right side the percentage of neutrophile 
polymorphonuclear cells from 70 per cent. upwards, let 
the normal minimum of the former be 5,000, that of the 
latter 70 per cent., and let each ascending thousand of the 
leucocytes be represented by a rise of 1 per cent. in the 
column assigned to the polymorphonuclears, then the hne 
drawn from the total leucocyte side across to the per- 
centage of polymorphs side may be straight or oblique 
(ascending or descending). This line has been called 
Sondern’s resistance line, and its obliquity determines 
the prognosis in any given case. If the blood count is 
made frequently in an acute case the lines may be joined 
up and the graphic method carried fully out. In acute 
inflammatory diseases in the pelvis the polymorphonuclear 
counts are low. In the appendix region the count is 
usually higher, and in the upper reaches of the abdomen 
there is marked increase in both total and polymorpho- 
nuclear counts. A relative percentage of polymorpho- 
nuclear cells below 70 with an inflammatory leucocytosis 
of any degree excludes the presence of pus or gangrene at 
the time of the examination, and usually indicates good 
bedily resistance towards infection. A rise in polymorpho- 
nuclear percentage while the total number of leucocytes 
remains stationary or falls is a call for immediate opera- 
tion. Differential blood count may assist in diagnosis, 
and the author cites a case where it determined the 
diagnosis between small ovarian cystoma with twisted 
pedicle and pyosalpinx or appendicitis. Several charts 
are given in the text to illustrate the method 








OBSTETRICS. 


85. Treatment of Eclampsia. 
JEANNIN’S recommendations are as follows (Paris méd., 
1911, iii): In the prodromal stage absolute isolation, water 
to drink, 60 granrs of ol. ricini, with a drop of croton oil, 
~ 
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and then an enema of 2 to 4 litres, chlorgt (2 to 4 grams), 
potassium bromide (4 to 6 grams) in 159 grams of warm 
milk as a lavement: venesection of 300 to 400 grams if the 
tension is high; if the symptoms do“hot improve rapidly, 
artificial labour. Attack: Chlorofofm to be administered 
if fibrillary contractions of the fage occur, with the object 
of endeavouring to cut short the attack; the patient should 
be prevented from biting the tongue. No food, only a little 
water if necessary; 200 to 400 grams up to 800 grams of 
blood should removed; dvrastic purgatives and enemata, 
inhalations of oxygen, complete isolation. If the eclampsia 
occurs before the -sixtlr month, artificial labour should be 
produced. In the last three months of pregnancy, if the 
fetus is some time from term (before the ninth month), 
and if the attacks are slight, premature labour should not 
be brought about; if the fetus is in the ninth month, 
the attacks repeated, and coma profound, the uterus 
must be emptied without delay, and dilatation brought 
about bimanually or by Bossi’s dilator. Treatment after 
the attack: (1) During coma complete isolation, and water 
should be introduced into the system ; if anuria persists, 
decapsulation of the kidneys should be considered. 
(2) After the attack and coma are over, milk and water 
diet, then milk; vegetables or meat should not be given if 
there are more than a few centigrams of albumen in 
the urine. The bowels must be kept open. 


86. Toxaemias of Pregnancy. 

S. H. BLODGETT (Wed. Record, January 13th, 1912) speaks 
of two types of toxaemia in pregnancy: the one of wraemic 
nature and the other indicating imperfect pancreatic 
action. Uraemic poisoning may develop slowly or rapidly. 
In slow poisoning there is greater danger to the child; in 
rapid poisoning there is greater danger to the mother. If 
nitrogenous food is not decreased in slow poisoning the 
excretion of urea gradually decreases. One should there- 
fore limit the amount of nitrogenous food. If these cases 
are recognized early enough one neéd not order a strictly 
milk diet, but a large amount of liquid should be given. 
The amount of physical exercise should be limited, as 
exercise will often precipitate an attack of convulsions. 
The fetal heart beats should be watched carefully, and 
if they weaken labour should be induced. In the rapid 
form of toxaemia headaches, pains along the nerves and 
in the epigastrium, and loss of appetite come on suddenly, 
with scanty urine of high specific gravity. Labour should 
be induced at once. Pancreatic toxaemia is characterized 
by nausea and vomiting, with diacetic acid and acetone in 
the urine. There is soreness on deep pressure over the 
head of the pancreas. The treatment is sodium bicarbonate 
given in daily doses of from 20 to 60 grains, with hot or 
cold water, 








GYNAECOLOGY. 


87. Ovarian Cyst containing Teratomatous, Sar- 
comatous, and Papillomatous Elements. 
STEWART AND EGLINTON (Journ. of Obstet. and Gyn. 
of the British Enpire, November, 1911) describe a 
tumour belonging to the anomalous group known as 
malignant ovarian teratomata. The tumour was re- 
moved from a woman, 40 years of age, who had been 
unwell for two years and ill for six months. It was a 
large semicystic mass originating in the right ovary and 
implicating the uterus and left ovary. The patient died, 
some weeks after leaving the hospital, of symptoms 
pointing to peritoneal dissemination. The mass measured 
7 in. in length; on the upper surface was a piece of 
adherent omentum on which a cauliflower-like growth 
the size of a hen’s egg was situated. The right tube was 
not distinguished ; the left tube and ovary were stretched 
over the tumour. The uterus contained several small 
intramural fibroids, but the cavity appeared to be normal. 
The largest portion of solid growth lay immediately 
behind the fundus and had undergone central softening ; 
thus a large cavity had formed which communicated 
freely with some of the loculi of the cyst. The loculi, 
except two, are similar to those usually found in multi- 
locular ovarian cystomata. A cauliflower-like mass of 
srowth the size of a raspberry projected into one of the 
loculi, and a second small cyst was filled by a similar 
papillomatous mass. These growths were similar to the 
ass growing in the omentum, which had originally been 
intracystic, but the cyst had ruptured and now formed 
a sort of collar of membrane surrounding the attachment 
of the growth. Another cyst situated on the inferior 
surface was clearly a dermoid; it contained the nipple- 
like process characteristic of ovarian teratomata, asso- 
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ciated with a special tuft of hair and a hair lining of the 
cyst. The histological examination established its teratoma- 
tous character and defined the cauliflower-like growths as 
ovarian papillary adenomata without any histological evi- 
dence of malignancy. Portions of the solid tumour were ex- 
amined and showed well-marked evidence of malignancy, 
conforming to the type of mixed-cell sarcoma. The 
central cavity of the cyst was separated from the uterine 
muscle by a broad zone of this sarcomatous tissue, which 
appeared to be infiltrating the wall of the organ from 
without and not originating from within. The uterine 
fibroids presented the usual histological characters. The 
large cysted teratomata or ovarian dermoids are in the 
great majority of cases benign, but every now and then 
a malignant case occurs. Three possibilities have to be 
considered: (1) Malignant transformation, carcinomatous 
or sarcomatous, of some one or other of the various 
structures composing the teratoma; (2) the independent 
origin in the same ovary of a teratomatous cyst and a 
malignant neoplasm; (3) the occurrence of metastatic 
deposits of new growth in an ovary already the seat of 
a teratoma. , Most of the recorded cases belong to the 
first category, examples of the other two classes being 
very rare. The author’s own case is one of multilocular 
ovarian cyst, partly dermoid, in which sarcomatous trans- 
formation of the stroma has taken place. While one of 
the loculi is teratomatous, several others contain papil- 
liferous in-growths. In addition, masses of sareomatous 
growth are present in the walls and septa of the cyst, 
while a large secondary papillomatous mass is growing 
on theomentum. There seems to be little doubt that the 
sarcoma originated in the stroma of the multilocular cyst ; 
there is nothing to suggest that it originated in the 
teratomatous portion or in the uterus. Appearances sug- 
gest that the uterus has been invaded from without. The 
intracystic papillomata are independent of the teratoma, 
and are of the type frequently found in the ovary. Though 
histologically benign, they possess a certain degree of 
malignancy, since they have given rise to a metastatic 
mass in the great omentum. 








THERAPEUTICS. 


88. Radium and Cancer. 
NAHMMACHER (Wien. med. Klin., No. 41, 1911) discusses the 
value of radium in operable cancer as a secondary treat- 
ment after operation, and in inoperable cancer as a 
primary treatment. Roentgen and radium rays have an 
elective action on any cancerous tissue which may have 
been left after operation, and radium, because it acts on 
deeper tissues, is more effective than are Roentgen rays. 
Yet the radium applications are painless, and seldom 
result in scar formation. The author has never seen 
injury to the surrounding tissue result from the applica- 
tion for weeks at a time of radium bromide to the portio 
or cervix or body of the uterus. In cases of rectal car- 
cinoma under his care 10 to 20 mg. of radium bromide . 
laid in the rectum for ten to twenty hours daily for 
perieds varying from five to ten weeks have been harmless 
to the surrounding tissue—a fact which shows clearly the 
elective action of radium. The preparation of radium 
most commonly used is radium bromide. In cases of car- 
cinoma a new formation of connective tissue becomes 
evident a week after the raying. The newly formed 
tissue increases rapidly, and invades the cancer nodules ; 
two weeks after the raying small vacuoles appear in the 
cancer cells, and degeneration sets in.. Finally, the cancer 
cells become wholly replaced by newly-formed connective 
tissue. In sarcoma the sarcomatous tissue is transformed 
into fibrous tissue. In malignant epithelioma the cancroid 
cells atrophy, and are replaced by connective tissue. 
Exner, whose observations extend over six to ten years, 
reports permanent recovery in 4 cases of inoperable 


cancer of the face and 6 of the jaw. Cancroid 
tumours gave, on the whole, the best results. In 
all inoperable carcinomata the best .results “were 


obtained from intensive and long-continued treatment 
with radium bromide combined with injections of highly 
active radium salts. In deep inoperable carcinoma of 
the uterus a combination of radium treatment with 
curettement is to be recommended. In far-advanced 
inoperable tumours a checking of growth and a tempo- 
rary improvement are often all that can be hoped for. 
In operable cancer, when operation has to be for any 
reason postponed, radium treatment will often prevent 
the growth from becoming inoperable in the meantime. . 


‘The author’s results in cases of operable new growth 
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treated by operation with a radium after-cure have 
been excellent. Not one of 16 patients on whom a 
radical operation for carcinoma of the uterus, followed 
by radium treatment, had been performed have had 
a relapse, though the observations go back over a period 
of eight years ; 4 similar cases could not be followed up 
after leaving the hospital, and the result in these cases is 
therefore not known. In the author’s clinic during the 
last few years every cancer patient has had after opera- 
tion a two or three weeks’ course of prophylactic radium 
treatment. The author believes that his results for cancer 
of the breast are better than those of other operators 
because of this practice. He was able to follow up 
18 cases. Relapses occurred in two cases only, and in 
these earlier small operations had previously been per- 
formed outside the hospital. One of these patients died 
five years after the operation from a metastatic growth 
in the spinal canal; the second had to be operated upon 
again because of a relapse above the operation scar ; the 
open wound was treated with radium, and transplantation 
was performed after three or four weeks’ treatment by 
radium. In cancroids of the face, only 10 per cent. of 
which could be also treated surgically, the author reports 
93.5 per cent. of recoveries. In cases of relapse after 
operations for mammary cancer performed by other 
surgeons, small nodules have been removed by radium. 


89. Technique of Medullary Radiotherapy. 

IN seeking for an explanation of the contradictory nature 
of the results in radiotherapy of the spinal marrow, Bordier 
(Arch, d’électr. méd., November 25th, 1911) has attempted 
to measure the quantity of # rays which actually pene- 
trates to the cord. 'He has carried out his experiments 
upon a skeleton, threading the vertebrae upon a metal rod 
bearing reactive pastilles, and covering them with absorbent 
cotton impregnated with a 7 per cent. solution of NaCl, soas 
to represent as nearly as possible the absorptive capacity 
of muscles and other tissues for xrays. The author finds 
a considerable difference in the quantity received in the 
medullary canal according to the region irradiated. With 
the pastille under the first dorsal, 5 per cent. of the 
unfiltered rays incident upon the skin reach the place of 
the spinal cord ; under the fifth dorsal the proportion is 
9 per cent., and between the second and third lumbar it rises 
to15 percent. Using a filter of 1 mm. of aluminium, which 
is most frequently employed in medullary radiotherapy, 
he finds that in the case of the fifth dorsal the proportion 
transmitted is no longer 9 but 13 per cent. The _ best 
technique will be arrived at by taking into consideration 
the form of the vertebrae. The author thinks it an 
advantage to introduce the ray bundle by an oblique path 
instead of making the irradiation in the median plane. 
Usually the median plane of the tube coincides with that 
of the body, in which case the rays, before reaching the 
marrow, have to traverse the whole thickness of the 
spinous apophyses on the vertebrae, But he employs the 
tube so that the rays enter between the spinous and trans- 
verse apophyses, at an angle of about 45 degrees to the 
usual symmetrical position. Is this way they traverse 
a smaller amount of osseous substance, and, indeed, 
examination of the vertebrae shows that the spinous 
apophysis is joined on each side to the transverse 
apophyses by a plate of only about $cm. in thickness. 
An oblique irradiation should be made to the right and 
another to the left. for each region to be treated, and in 
order to avoid too severe a cutaneous reaction the one side 
should be shielded with a sheet of lead or caoutchouc 
while the irradiation is made on the other. By the 
oblique method the proportion of the rays transmitted to 
the pastille occupying the position of the spinal cord under 
the vertebral sheath of the fifth dorsal is raised from 
13 to 17 or 18 per cent., using the same filter as before. 
Thus with three irradiations of two Bordier units I on the 
skin under the filter, one unit*I (about 2 Holzknecht) would 
be received in the medullary substance. Repeated several 
times, this dose should be effective, and the author points 
out that the oblique method of introducing the rays 
presents a means of reaching some of the most important 
regions in tabes. 


90. The Dietary of the Album{inuric. 
SPRINGER (Journ, des praticiens, September 2nd, 1911) 
recommends a rigorous examination of the urine, and an 
estimation of the amount of albumen at the commence- 
ment of treatment. Two classes of cases come under 
notice: (1) Those in which the general condition improves 
under treatment and the albumen disappears, and (2) those 
in which the albumen rapidly diminishes, but in spite of 
all treatment never quite disappears. A milk dietary is 
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essential to begin with, and that being so, physical and 
mental repose is necessary. In an average case a freer 
dietary may be begun after fifteen days, and a careful 
examination of the urine should be undertaken each time 
any variation is made in the diet. It is important to regu- 
late the amount as well as the character of any aliment 
given the patient by his digestive capacity. In addition 
to milk diet the author recommends semolina, fine vermi- 
celli, and macaroni. Rice, potatoes, peas, and lentils may 
follow. When these are well tolerated, cooked fruits and 
fresh cheese may be given. In the matter of drink, apart 
from milk, pure water or one of the mineral waters such 
as Evian is best. Weak tea or coffee or extract of malt in 
a glass of water may be given to vary these. This dietary 
may be extended according to circumstances by the 
addition of roast chicken, cutlets, or saddle of lamb. The 
author sternly interdicts fish on the ground that, clinically 
and experimentally, it notably increases the albumen. 
He has injected the urine of healthy persons on a milk 
dietary, and found that it exhibited the minimum of 
toxicity, whereas the urine of a person on a fish dietary 
resulted in a maximum of toxicity. The reason of this, 
he thinks, is to be found in the rapid putrefaction of fish, 
which is rarely obtained fresh, and the consequent forma- 
tion of alkaloids. Vegetables and bread, if toasted, are 
often well borne. Milk soups and vegetable soups may 
also be given. Fruits may be taken cooked, especially 
peaches, prunes, apricots, greengages, and dates. Salt 
and salted foods are forbidden, as are meat soups, veal, 
beef, and game, especially if ‘‘high.’’ Among vegetables, 
sauer-kraut, asparagus, mushrooms, spinach, artichokes, 
tomatoes, and rhubarb are all undesirable. Of fruits, 
gooseberries, oranges, and new fruit in general are not 
recommended. The author forbids any form of alcohol 
except in the form ofa little white wine. These rules are 
not, of course, applicable in their entirety in every case. 
Experience alone must be the guide in individual cases. 





PATHOLOGY. 


Si. Dislocation of Neck followed by 
Haematomyelia. 

E.TRAMONTI (Il Policlinico, Sez. Med., Rome, 1911, xviii, 1) 
describes the case of an alcoholic pointsman of 55 who 
received an accidental blow on the back of the neck. He 
was unable to get up, and was carried to his home. 
Retention of the urine and faeces followed, and next day 
he was taken to hospital. Movement at the neck was 
painful; the finer movements of the hands and arms were 
lost ; the legs showed flaccid paralysis and loss of reflexes 
both superficial and deep. There was complete anaes- 
thesia up to the iliac crest on the right, the nipple on the 
left; there was continuous formication in the arms. 
Marked depression could be felt in the region of the spine 
of the fifth cervical vertebra, and pressure here caused 
paraesthesias over the whole body. Lumbar puncture 
discovered normal cerebro-spinal fluid free from blood. 
Three days later the anaesthesia was less, reaching to the 
right thigh and the left iliac crest, and there was a slight 
Babinski’s sign on each side. CHCl; was given, and a 
plaster collar with extension applied to the neck. Nine 
days after the accident the functions of the upper limbs 
were restored almost to the normal; a slight amount of 
voluntary movement was seen in the legs; the bladder 
and rectum weré not under control; the temperature was 
normal, but two days later the patient died suddenly from 
respiratory failure. Post mortem, the heart and lungs 
showed nothing abnormal; there was a forward dislo- 
eation of the fifth cervical vertebra on the sixth, with 
rupture of all the intervertebral ligaments. The spinal 
cord here was flattened (by the upper and posterior angle 
of the sixth vertebra) and soft to the touch, and minute 
submeningeal haemorrhages could be seen. On section, 
the cord showed a large central haematomyelus, largest 
at the level of the fifth pair of cervical nerves, extending 
down to the eighth pair. This haemorrhage destroyed 
and took the place of much of the grey matter of the cord. 
At the level of the sixth pair of nerves the crossed pyra- 
midal tracts showed degenerative changes, which were 
more marked on the right side at the level of the eighth 
pair, where the haemorrhage bifurcated into a smaller 
left and a larger right effusion. Tramonti discusses the 
case, and concludes that the haematomyelus appeared 
late, the injury first causing acute compression of the 
cord, then a traumatic myelitis. The vessels of the cord 
generally showed some sclerosis, no doubt due to alcohol, 
that would predispose to haemorrhage. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


92. Venous Pulse of Lung in Mitral Lesions. 
BUICLIU AND DANIELOPOLU (Arch. des maladies du coeur, des 
vaisseaux, et du sang, June, 1911) relate the following case. 
The patient, a girl 17 years of age, was admitted to.hos- 
pital November 20th, 1910, with advanced cardiac failure. 
There was nothing of any importance in her previous 
history until December, 1909, when she suffered from 
acute rheumatism. A month after the disappearance of 
all articular symptoms she began to suffer from palpita- 
tion, precordial oppression, and dyspnoea on exertion. In 
August, 1910, oedema about the ankles first appeared, and 
gradually increased. By September the dropsy had 
invaded: the thighs and the abdominal wall, and the 
abdomen began to increase in size. Treatment by cardiac 
tonics resulted in some improvement, which, however, 
was not maintained. When admitted to hospital she was 
in a very serious condition, being very short of breath, and 
complaining of palpitation and oppression over the heart 
and of acute pain in the right hypochondrium. The face 
was cyanosed, the jugulars distended and pulsating, and 
there was much oedema of the legs, abdominal wall, and 
face. The apex beat was in the fifth left intercostal 
space, 16cm. from the mid-sternal line. By percussion 
the apex was located behind the sixth rib and 18 cm. from 
the mid-sternal line. Cardiac dullness was greatly 
increased, especially transversely. The right border of 
the heart extended 3 cm. to the right of the edge of the 
sternum at the level of the fifth intercostal space. There 
was a systolic thrill at the apex. The pulse-rate was 
110 per minute, and it was very irregular. At the 
apex region was heard a very loud murmur, which 
was propagated towards the left axilla. The murmur 
was heard over the whole of the back of the thorax 
and also in the right axilla. There was a systolic 
murmur at the base of the xiphoid appendix propagated 
towards the manubrium. Faint diastolic. murmur and a 
sound of opening of the mitral valve were heard 
at the apex beat. In the. intercostal spaces was 
seen a pulsation which appeared to be synchronous 
with ventricular systole, and was most manifest at the 
end of expiration, and gradually diminished, to dis- 
appear completely at the end of inspiration. It was 
as evident on the back as in mid-axilla. This pul- 
sation was more obvious to palpation, appeared syn- 
chronous with the apex beat, and presented the same 
irregularity as the cardiac contractions. It also appeared 
to be synchronous with the jugular and liver pulses, which 
were very manifest. A few sibilant rales were present in 
both lungs. Ascites was present; the liver extended 
three fingerbreadths below the right ribs; the urine 
passed varied from 200 to 400 c.cm. in the twenty-four 
hours, and contained 14 to 2 grams of albumen per litre. 
Tracings of the radial pulse showed an extreme irregu- 
larity, no two pulsations being alike. Tracings of the 
jugular pulse showed the presence of the ventricular form 
of venous pulse characteristic of nodal rhythm, the wave a 
of Mackenzie being absent. Each jugular pulsation oc- 
curred at a little less than a tenth of a second after the 
beginning of the cardiac pulsation, and each pulsation 
showed two rises separated by an acute depression corre- 
sponding to depression z of normal jugular pulse, and 
followed by a more deep depression corresponding to y of 
the normal jugular pulse. Tracings were also taken from 
the fourth and fifth right intercostal spaces in the mid and 
post axillary lines and from other spaces, and the: fol- 
lowing characters noted: Pulsation commenced a little less 
than one-tenth of a second after the commencement of the 
cardiac pulsation. The summit of the pulsation was com- 
posed of two rises corresponding to the two undulations 
of the jugular pulse, but the depression 2 was less marked. 
One found also during diastole a diastolic undulation 
similar to that found in the jugular tracing, and there was 
no doubt that the pulsations obtained from the intercostal 
spaces were synchronous with those obtained from the 
jugular vein. In commenting on this case, the authors 
conclude that the patient was suffering from mitral in- 
sufficiency and stenosis, together with tricuspid regurgita- 
tion, and that a condition cf nodal rhythm was present. 
They consider that they have demonstrated pulsation of 
the lungs, and this they consider to be due to a reflux of 





blood fromthe left ventricle into the pulmonary veins 
through the incompetent mitral orifice. 


93. Bradycardia in Jaundice. 

8S. D. DANIELOPOLU (Wien. klin. Woch., No. 37, 1911) dis- 
cusses the pathogenesis of icteric bradycardia. Brady- 
cardia is found to be present in catarrhal jaundice, less 
frequently in liver colic, and still less frequently in other 
forms of jaundice. The pulse-rate as a rule is between 
40 and 60, and bradycardia is less noticeable when the 
patient is in the upright position. It is maintained by 
most authors that the slowness .of the pulse is the result 
of impregnation of the myocardial tissue with gall salts, 
but Rohrig and others have shown that experimental 
bradycardia due to gall salts continues even after division 
of the vagus, or after poisoning by atropine. In man the 
atropine test has almost always been negative in jaun- 
dice, but when investigating the effect of atropine on the 
rhythm of the heart the author has been struck by the 
differences which exist in the way individuals react to 
atropine, both in health and disease, and he does not con- 
sider that atropine can be considered to have failed to 
quieten the pulse unless as much as 2 mg. (0.03 grain) 
of atropine sulphate have been injected. The author 
describes two typical cases of bradycardia during catar, 
rhal jaundice. In both cases the bradycardia was total, 
the graphic curve showing that the auricle as well as the 
ventricle was affected. The heart’s rhythm was in both 
cases affected by deep breathing and by swallowing move- 
ments. In both the atropine test was positive ; the pulse- 
rate rose in one from a rate of 44 to 48 before the injection 
to 102 forty-five minutes after it, and in the other from 
44 before it to 124 an hour and fifty minutes after it. It 
is clear that in these two cases, and therefore in at any 
rate some of the cases of icteric bradycardia, the change 
of pulse-rate is nervous in origin. 


94. Post-tabetic General Paralysis. 

P. CIUFFINI (Il Policlinico, Sez. Med., Rome, 1911, xviii, 
285, 363) gives an account of 52 cases in which an initial 
tabes dorsalis was followed by general paralysis of the 
insane ; in 19 a post-mortem examination. was made. Six 
of the 52 were women. All the cases were between 
30 and 65 years old, 20 between 40 and 45; a neuro-psycho- 
pathic heredity could be excluded in only 6; 26 gave a 
history of syphilis, 10 of these having also been heavy 
drinkers, at a period of 8 to 39 years (average 19) before 
the onset of the tabetic symptoms. The interval between 
the onset of the tabes and the onset of the general paralysis 
could not be determined in 13 cases; in 38 it varied from 
2 months to.19 years, and was 6, 12, and 12 months in 
three instances. The average interval was 5 to 6 years. 
As regards the clinical form of the tabes, in 8 it was 
superior, in 38 inferior, in 6 mixed. The tabetic lightning 
pains habitually disappeared when the symptoms of 
general paralysis came on, persisting in 3 patients only. 
Transitory hemiplegic attacks may occur in tabes before 
or without the onset of general paralysis; these attacks 
were noted in 3 of Ciuffini’s patients from 2 months to 
3 years before the onset of the general paralysis. Oculo. 
motor paralyses were found in 14 patients, optic atrophy 
in 20, facial paresis in 29. In 35 fatal cases he found tha 
average duration of the paralytic stage to be 16 months, 
with a maximum of 4 years and 3 months; in 27 cases the 
average duration of the tabes and the general paralysis 
together was 7 years and 3 months, with a maximum of 
20 years. 


95. Obesity in Children. 
HUTINEL (Journ. des praticiens, September 2nd, 1911) dis- 
cusses obesity in children. He quotes the case of a boy of 
12 years of age, the son of a gouty father and a tuberculous 
mother. He weighed 8 lb. at birth, and was nourished at 
the breast. At the present time his marked obesity is the 
most striking feature, and this is due apparently to his 
extraordinary appetite. Vomiting has often occurred, and 
also diarrhoea, but the urine contains neither sugar nor 
albumen. As he is of small stature, the adipose tissue 
covering his chest and abdomen causes almost a pendulous 
appearance. The testicles were normal in size, but the 
subcutaneous test for tubercle was positive, although there 
were no clinical signs. According to the author, obese 
children eight times out of ten have diabetic parents or 
438 A 








EPIIOME OF CURRENT 


26 Tue Britisu 
MepicaL JouRNAL 





MEDICAL LITERATURE. [FEB. 24, 1912. 








grandparents, and an arthritic heredity makes up the re- 
mainder. The condition is a dystrophy, but the author 
offers no opinion as to its cause. In many of these cases 
the children have not been large eaters. They frequently 
suffer from diarrhoea, and get fat in spite of malassimila- 
tion. Their stature is often slight, and there are also 
signs of hypothyroidism. They are clumsy children, and 
intellectually and physically are slothful. Thyroid extract 
activates combustion in these cases, and leads to diminished 
weight and.increased growth. Another type has been 
described by Lannois under the name of the ‘‘syndrome 
adiposo-genital.’’ The author describes a case of his own, 
a youth of 20 years of age, in whom the genital apparatus, 
both testicles and penis, were very atrophied. Such 
patients behave more or less like eunuchs. This dystrophy 
appears to be caused, in part at least, by changes in the 
hypophysis. Thyroid insufficiency may be suggested as 
the cause of obesity in children, and hypophysial in- 
sufficiency in adult cases of the kind. In the present case 
thyroid extract is to be tried alternately with hypophysial 
opotherapy. In atrophy of the genital glands orchitic 
extract may be associated with the treatment in the case 
of boys. To opotherapy general regiminal treatment is 
added. 


96. Gout and Basedow’s Disease. 

P. F. ARULLANI (Jl Morgagni, Milan, 1911, Arch., liii, 428) 
argues that gout and exophthalmic goitre are both auto- 
intoxications presenting many analogies to one another. 
He quotes 4 cases of his own in which chronic hereditary 
gout and exophthalmic goitre occurred together; all the 
patients were women, and he is inclined to regard the 
symptoms of Basedow’s disease as manifestations of gout 
in the nervous system, pointing out the numerous signs or 
symptoms that are common to both the diseases. The 
nature of the toxin that causes gout he leaves undeter- 
mined, but he thinks it may often be the initial cause of 
the disturbance in the functions of the thyroid gland that 
underlies Basedow’s disease. He quotes Bialokur, who 
argues that an attack of exophthalmic goitre should at 
once raise the suspicion not of gout, but of pulmonary 
tuberculosis. 





SURGERY. 


97. Radiography and Radioscopy of the 
Appendix. 
ACCORDING to Desternes, chief of the radiological labora- 
tory in the Hépital Beaujon, the ileo-caecal appendix, 
both in the normal and in the pathological subject, may be 
rendered visible radiographically with the aid of bismuth 
much more frequently than is generally supposed. Ina 
communication to the Société de Radiologie Médicale de 
Paris.(Bull. et mém., December, 1911) he gives particulars 
of the results furnished by an 2-ray examination of 
the caecum and appendix in a case of chronic appen- 
dicitis, with adherences in the region of the caecum and 
ascending colon. Palpation had discovered a tumefaction 
of sausage-like form in the right flank, ascending towards 
the umbilicus, with vivid pain at McBurney’s point. 
Subsequent radiographs, one of them taken with the 
patient standing and the other with the patient reclining, 
showed a displacement of the caecum by 1 cm. in the 
change of position, the appendix, which was clearly 
visible in both radiographs, remaining at the same point. 
The bismuth-filled appendix appeared at the lower 
end of the caecum as a thin opaque strip, enlarging pro- 
gressively and forming a curve with downward concavity. 
The length of it that was visible was about 7 cm., and 
its calibre was 2 mm. at the beginning and 4 mm. 
in the middle. The slender terminal part was in 
contact with a clear zone which might have related to a 
small intestinal convolution distended with gas. Ulti- 
mately the resection of the appendix was carried out 
under the control of the radiograph, and its situation and 
dimensions were found to correspond exactly with the 
indications given by the z-ray picture. The author thinks 
that the radiological examination will make it possible 
to eliminate the diagnosis of appendicitis in certain cases 
by revealing the exact site of lesions in another organ 
than the appendix, and that by giving information with 
regard to the appendix and furnishing an image of the 
different segments of the large intestine, it will also make 
evident the cause of conditions superadded to appendicitis 
or persisting after operation. Belot (same society and 
journal) also draws attention to the possibility of seeing 
the appendix filled with bismuth in the course of an z-ray 
screen examination. He administered to a normal but 
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especially thin subject 80 grams of bismuth milk. Fifteen 
hours later the large intestine and the caecum were 
almost filled with bismuth, but no trace of the appendix 
was brought to his notice until a further examination five 


“hours later (twenty hours after the meal), the patient in 


the meantime having had a motion. In this second ex. 
amination no trace was found of the descending and trans- 
verse colon or of the rectal tube, but the image of the 
caecum and ascending colon was visible, and from the 
lower extremity of the caecum there projected a twisted 
and slender cylindrical shadow. The appendical image 
and its mobility were thus clearly demonstrated. The 
examination was made in the upright position. 


98. Exostosis of Os Calcis and Talalgia. 

RECLUS (Rif. Med., January 1st, 1911) discusses ‘ painful 
heel,’’ what the French call ‘ talalgie.’’ At one time it 
was attributed to gonorrhoeal infection, gout, rheumatism, 
tuberculosis, and syphilis, and these may still act as more 
or less active causes. But, thanks to x rays, we know 
that the majority of these cases are at any rate associated 
with, if not largely due to, a spur on the os calcis. The 
curious thing is that although there may be a spur on each 
foot the pain may be only in one foot, and only be intermit- 
tent. Indeed, it is quite common for the pain to vary at 
times from great severity to the vanishing point. Probably 
these spurs date from early adolescence, and only give rise 
to trouble many years later. You may have talalgia with- 
out a spur, but in the author’s experience a spur is almost 
always to be found. Tenon’s bursa is hardly ever found 
in adults, although it may be seen in children, and since 
talalgia is a disease of adults, it does not seem likely to be 
due to inflammation of this bursa. These spurs on the os 
calcis are fairly common, since they were found in one 
out of every six or seven radiograms of the foot. They 
seem to be merely an exaggeration of a natural tendency, 
and may be seen in all degrees from a mere increase of 
the line of the tuberosity up to a definite exostosis. They 
are usually in the shape of an osseous lamina, 1 to 2 cm. in 
length and breadth. Probably more remains to be dis- 
covered as to the exact causation of the pain in these 
cases, but as regards treatment, removal of the spur is 
generally successful. 


99. Treatment of Purulent Pericarditis. 
SCHWARTZ (Paris méd., 1911, iii) quotes statistics to show 
that pericardotomy is to be preferred to punctures in all 
purulent cases, and also that the former, with resection of 
the ribs, is superior to simple incision. The operation 
should also be performed as early as possible. The 
author even goes the length of stating that puncture is 
contraindicated. 


100. Tuberculosis of Parotid Gland. 
FIORAVANTI -(Rif. Med., October 16th, 1911) reports a case 
of this rare condition in a man aged 34. Up to the 
present only 13 cases have been recorded, and of these 
only 8 have been certainly verified as tubercle. It seems 
to affect persons of mature age by preference, and has 
been more often observed on the left than on the right 
side. It is often a primary affection, and occurs in healthy 
individuals free from previous or hereditary tuberculous 
manifestations. There are two types—a localized and a 
diffuse form with multiple foci ; ulceration is comparatively 
rare. Histologically the chief features are the scarcity of 
tuberculous changes, the excessive rarity of tubercles of 
complete histological type, and the intensity of the con- 
nective tissue reaction. Bacilli are scanty in numbers, 
and of a low virulence. The condition may arise as a 
spreading infection via the parotid duct, or may arise as a 
haematogenous infection. There is nothing specially 
characteristic in the symptomatology ; hence, especially 
in the frequent absence of any tuberculous history, the 
diagnosis is difficult. The treatment is surgical, and 
in view of the localized character of the affection is 
satisfactory. 





OBSTETRICS. 


101. Caesarean Section. 
ASA B. DAVIS (Bull. of the Lying-in Hosp., City of New York, 
June, 1911) publishes a study of Caesarean section based on 
104 operations. The principal aims of the operation should 
be todeliver a full-term healthy child without having sub- 
mitted it to prolonged compression, to subject the mother 
to the minimum of shock due to exposure and handling of 
the abdominal contents, to avoid undue haemorrhage, to 
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plan the wounds so that adhesions will be avoided, to 
avoid interfering with proper involution, to prevent post- 
operative hernia, and to make the puerperal period as 
short and uneventful as possible. Sanger’s procedure, 
Arst published in the early Kighties, fails in many respects 
to meet these requirements, and therefore the writer in 
November, 1904, introduced a new method in which the 
abdominal incision is made entirely above the umbilicus, 
and he has continued to use it almost without exception. 
Caesarean section is indicated in cases of obstruction to 
delivery from various causes, in some cases where ventral 
fixation has been. done, some cases of impacted breech 
or face, some cases of tonically contracted uterus and 
accidental haemorrhage; a very large proportion of 
cclampsias are best delivered in this way, as also are well- 
marked cases of placenta praevia. When it is a question 
between Caesarean section and some other procedure such 
as accouchement forcé, pubiotomy, etc., the surgeon seldom 
regrets electing Caesarean section. The most favourable 
time to perform the operation in cases which are under 
observation is as soon as labour has begun, but in a large 
percentage of cases the women are already in labour when 
they come under observation, and the operation is an 
emergency one. The preparation of the patient is as for 
any laparotomy, and shortly before starting the anaes- 
thetic 25 minims of ergotole are injected deep into 
the muscles to guard against atony of the uterus and 
undue haemorrhage. The operation advocated is as 
follows: The abdomen is opened by a median incision 


6 to 10 cm. long from above down to the umbilicus. The 
omentum and intestines are held back by gauze pads. An 


assistant makes pressure with his hands against the side 
walls of the abdomen, rotating the uterus so that its 
anterior wall looks directly forward, and so regulating his 
pressure that the uterus is held well up to the abdominal 
opening until it is emptied of its contents, and until 
several of the deep sutures are in place and tied. The 
aterus is carefully opened so as to retain the membranes 
intact by a median incision a little longer than the abdo- 
minal opening. If the placenta presents, it should be 
pushed aside or torn through, and, with a hand in the 
uterus, the membranes should be separated from the 
uterine wall. Whichever thigh of the child is most readily 
found is grasped and breech extraction is done, turning 
the child after delivery of the shoulders so that it faces 
the mother. Then, with the middle and index fingers of 
the right hand astride the neck, and the same fingers of 
the left hand in the mouth, the head is carefully delivered 
so that there is no jolting of the uterus. The cord is 
divided between two clamps, and the child is removed by 
an assistant. Two fingers of the left hand are now hooked 
into the uterus at the upper angle of the wound, and with 
the right hand the uterus is cleared of placenta, mem- 
branes, and clots. A suture of No. 3 chromic gut is passed 
at each angle of the wound, and the first assistant, releasing 
his pressure on the abdominal walls, holds the uterus up in 
the abdominal opening by these sutures. The uterus is 
closed with eight or ten interrupted sutures passed just 
beneath the cut edge of the uterine peritoneum well out 
into the muscle and down to the endometrium, and these 
sutures are buried by a continuous suture of No. 2 chromic 
gut arranged so as to fold the peritoneum over them. The 
abdominal pads are then removed, and very little attempt 
is made to cleanse the uterus and the abdominal cavity of 
clots. The abdominal wound is closed in three layers, and 
a gauze dressing is held in place by adhesive bands drawn 
tightly across the wound. Elsewhere the dressing is loose 
jo allow the uterus free play in the lower abdomen, 
and thus reduce the liability to adhesions. The head of 
the bed is elevated to allow descent of the uterus and to 
favour drainage. After forty-eight hours the after-care is 
that of arv post-partum case ; the patient nurses her child. 
She is allowed up on the eighth day and may go home on 
the twelfth day. Haemorrhage is seldom considerable, 
being controlled as soon as the uterus is opened by the 
pressure of the operator’s wrist in the wound and after- 
wards by the pressure of the child’s body and head as it 
is withdrawn. After delivery, hooking up the uterus in 
the way above described flattens out the sinuses and stops 
bleeding. If there is much haemorrhage on detaching tlfe 
placenta its site may be temporarily packed. Repeatedly 
these operations are done without a clamp being used or a 
vessel ligated. The writer does not consider it justifiable 
to render these women sterile by operative means, and 
he does the Caesarean section repeatedly on the same 
woman. Rupture of the uterus in subsequent labours 
is a real and considerable danger, and it is necessary 
to warn women who have had one or more Caesarean 
section to consult an obstetrician early in the event of 
subsequent pregnancy. 


MEDICAL LITERATURE. 





i 


[ Tux BrRitIsu 
MepiIcaL JOURNAL 


27 








GYNAECOLOGY. 


102. Ovarian Tumour developing in Hernial Sac. 
CULLEN (Journ. Amer. Med. Assoc., October llth, 1911) 
records at full length, with illustrations, an instance: 
where an ovary lay in a hernial protrusion in the 
abdominal wall on the right side. It became the seat 
of cystic disease. When the patient was 56 years old 
it could be defined as a kidney-shaped tumour, slightly 
below and to the right of the umbilicus. The patient had 
noticed a small lump several years before; it had remained 
quiescent for a long while, but had gradually increased in 
size during the last year. At the operation the tumour was 
found to be invested with integument and subcutaneous 
fat; the sac had forced its way outside the muscles. The 
pedicle passed through a hernial ring to the outer side of 
the right rectus, and obliquely across the lower abdominal 
cavity to the normal insertion of the right ovarian liga- 
ment into the uterus. It was atrue papilliferous cystic 
adenoma with much solid, fibromatous tissue and no 
evidence of malignancy. It measured 43 in. in its 
longest diameter; the hernial opening in the parietes 
was 1 in. wide. Cullen collects some recent reports 
of ovaries in hernial sacs. Puech collected a series 
of 88 cases in 1879. Bloodgood has twice found an 
ovary ina femoral sac. Cullen discovered the ovary and 
tube in an inguinal sac in a child, and in another case 
under his care both ovaries lay in the corresponding 
inguinal canals. The uterus and left kidney were unde- 
veloped and the right kidney was pelvic. Cullen reports also 
an instructive case where an incisional hernia developed 
after the removal of a suppurating appendix. The wound 
was drained. The resultant hernia in the scar was tender, 
and in dissecting it away Cullen found that the sensitive- 
ness was due to the presence of the right ovary in the sac, 
to which it adhered. Cystic disease in herniated ovaries, 
as in Cullen’s recent case, is not unknown. Rheinstidter 
and Marchand discovered an ovary, subject to angio- 
sarcoma, in a left inguinal sac, and the right ovary lay in 
a similar sac. Cazati and Beigel report a case where a 
large ovarian cyst had partially entered an inguinal sac. 
Guersant and Englisch wrote of a solid ovarian tumour 
found ina hernia. In Fargas’s case a large multilocular 
ovarian cyst lay in the right inguinal canal and was 
removed. There was a left inguinal hernia with an ovary, 
easily reducible, in the sac. Seymour of New York’s case 
was somewhat similar to Cullen’s; a tumour developed in 
a herniated ovary, but the new growth was a spindle- 
celled sarcoma. Baldys defined a pedunculated tumour in 
the right groin. It proved at operation to be part of an 
ovarian cyst which lay in the abdomen; a pedicle ran 
from the cyst into the inguinal canal on to the tumour. 
Delhaes discovered a similar condition in a left femoral 
hernia, a pedicle running between an intra-abdominal and 
extra-abdominal portion of an ovarian cyst. The right 
ovary was converted into a large tumour. Hopkins found 
a strangulated pedunculated lobule of an ovarian cyst in 
operating for what seemed to be a strangulated umbilical 
hernia. 








THERAPEUTICS. 


103. Sunlight and Surgical Tuberculosis. 
MAX JERUSALEM (Wien. med. Woch., No. 33, 1911) de- 
scribes the treatment by sunlight of surgical tuber- 
culosis as carried out at Rollier’s clinic at Leysin. 
The surgical treatment which is combined with the 
sunlight treatment is conservative rather than radi- 
cal in its nature. The air at Leysin is pure and dry, 
the place is sheltered from wind, and the treati nt can 
be carried out throughout the whole year. ~ 1° first 
exposure is only a few minutes in length ; later 1 ~ u be 
continued almost throughout the day. The patient's head 
only is protected against the sun by an awning at the 
head end of the bed. The fixative plaster bandages have 
wide spaces in order to render the diseased area more 
accessible to sunlight. The result of the treatment is, in 
the first place, a quick disappearance of local pain, and 
then increase in appetite, regulation of the stools, and 
increase in body weight. The patient’s bed is rolled out 
on to the balcony, and thus rest is combined with an open- 
air life. Ulcerated surfaces clean quickly, and there is a 
rapid diminution in the amount of discharge from fistula ; 
indeed Escherich found that he was able to tell from the 
appearance of the wound whether the sun had shone or 
not on the preceding day. Another point noticeable in 
the patients is that they are able to overcome accidental 
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injury of the diseased area without a coincident relapse 
of the tuberculous process. Most important of all is the 
fact that a movable joint rather than a fixed one is 
obtained with relative frequency. Rollier states that the 
Alpine climate is peculiarly suited to the treatment, 
because the rays of the sun can pass through the dust- 
free air without losing their strength, and, at the same 
time, the air itself is fresh and pleasant. Heliotherapy 
causes a local hyperaemia, and has a bactericidal action 
which Wiesner found to be more marked when the air was 
dry than when it was damp, and to be increased by inter- 
mittent raying. The quick evaporation of the secretion 
also, no doubt, plays a part in the result, as does the 
formation of pigment in the skin. All these factors are, 
however, insufficient to explain the effect of the treat- 
ment on deeper tissues such as bones and joints, and it 
must be accepted that in addition to the direct effect there 
is a great effect from the action of the climate and sunlight 
on the organism as a whole as well as from the dietetic and 
general treatment carried out at the institute. The author 
describes 4 out-patient cases treated by himself at Vienna 
under conditions necessarily much less favourable. In 
one of these a cold abscess formed and perforated on the 
inner side of the knee; the tuberculous area was peri- 
articular. The wound healed after ten weeks with no 
treatment except exposure to sunlight of fifty-five 
hours’ duration in all. In another case a fistula which 
had versisted for four months after an operation for caries 
of the olecranon healed in seven days after the ray treat- 
ment had been begun. The third case was of severe 
fungus and caries of the right wrist, with pathological 
subluxation and loss of power and movement; 148 hours’ 
‘exposure in all was given, and recovery was complete after 
six months of treatment, the movements being good both 
at the finger and wrist joints. The author has also 
successfully treated cases at his sanatorium at Grimmen- 
stein, which is at a height of 760 metres (2,430 ft.) above 
sea level. Here he followed the plan adopted at Leysin of 
-completely separating the cases of surgical tuberculosis 
from those of phthisis. He reports on 4 favourable cases. 
The time is too short as yet for a definite decision as to 
the value of the treatment when carried out at other than 
high mountain places; the author wishes to see an 
«extensive trial of the system. 


“104 Treatment of Gout by the Emanation of 


Radium. 
‘W. His (Progrés med., November 18th, 1911) states that 
radio-active baths and waters owe their therapeutic value 
not to radium itself but to the emanation which is con- 
stantly given off in the auto-decomposition of the metal. 
In the treatment of gout it is necessary to charge the 
blood with this emanation in such a manner that it will 
be retained as long as possible. If a patient is given to 
‘drink water charged with the emanation, the greater part 
of the gas will be quickly eliminated by the expired air, 
only a small amount being retained in the arterial blood. 
By giving several doses a day, one can maintain a fairly 
constant amount of the gas in the blood. But the best 
method of application is by inhalation. The patient is 
shut up in a carefully closed room the air of which is 
‘charged with the emanation by allowing a thin stream of 
-oxygen to bubble through a cylinder containing a strong 
solution of radium bromide ; the air is freed from excess 
‘of carbon dioxide by being passed through another cylinder 
‘containing lime. The gas is absorbed by the alveolar 
‘endothelium, but in returning by the pulmonary circu- 
lation it cannot be completely exhaled because the emana- 
tion contained in the blood and the emanation contained 
‘in the air of the room are in equilibrium. This equilibrium 
‘is maintained as long as the patient remains in the atmo- 
‘sphere ; an hour after leaving it his blood is free from the 
emanation. An inhalation of two hours’ duration is thera- 
peutically sufficient. Baths and subcutaneous injections 
are also employed. Baths owe their virtue to the 
fact that the evaporation of the water converts the 


room into an inhalatorium. Subcutaneous injections 
are used to obtain a local effect, for example, in 
sciatica. After three years’ experience observations 


have been taken on over 100 cases of gout, and the large 
majority have been so obviously benefited that His 
-considers the results cannot have been due to chance. 
Seeking the means by which the emanation acts the 
author postulates the following facts: (1) Uric acid salts 
occur in two forms, the one more soluble than the other. 
The insoluble form is the one found in the blood of the 
*“‘ gouty ’’; under the influence of the emanation it is con- 
verted into the soluble form. (2) The emanation decom- 
poses uric acid into urea and carbonic acid. (3) The 
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inflammatory process which follows the injection of sodium 
urate into the tissues of a rabbit is entirely changed 
in presence of the emanation ; the emigration of leucocytes 
ceases and the foci of urates disappear, not by phavo. 
cytosis as in the case of the control rabbit, but by solution 
and reabsorption. (4) The amount of uric acid excreted in 
the urine is increased under the influence of the emana- 
tion. Clinically it is found that under treatment the uric 
acid excretion returns to the normal and uric acid gene. 
rally disappears from the blood. Observations were made 
on 49 cases, the blood being analysed before and after 
treatment ; 9 stopped treatment after twenty sittings and 
their blood had not lost its uric acid; 3 others were 
restored to perfect health, but did not lose their uricaemia; 
in the remaining 37 uric acid completely disappeared from 
the blood. Twenty-four sittings sufficed in most cases. 
The blood of some of the cases was again analysed some 
months after finishing the treatment (in one case a year 
and a half after), and the uric acid had not reappeared. 
His considers that these experiments furnish an index of 
the efficacy-of treatment, which should be continued till 
the patient’s blood is free from uric acid. In some cases 
the results are unsatisfactory. A reaction often sets in 
after eight to fourteen days’ treatment, bringing a return 
of the pain, and sometimes even a true attack; it is not 
necessary to stop the treatment except in very severe 
cases. But the majority of the patients are cured of their 
recurrent attacks and lose their neuralgias, their myalgias, 
and even their eczema. 


105. Autogenous Vaccines in the Treatment 


of Disease. 


HENRY A. CRAIG (Med. Record, November 18th, 1911), 
without claiming that bacterial vaccines are a cure-all for 
disease, believes that they are a great addition to our 
armamentarium in the treatment of bacterial infections, 
and come much nearer to a specific action than any drug 
that has ever been used. They do not interfere with 
other methods of .treatment, and in his experience do no 
harm. In every operation upon an infected case a culture 
should be taken and an autogenous vaccine prepared for 
possible subsequent use. Vaccines are not intended to 
take the place of surgical measures, but are often a useful 
adjunct. Good results have been obtained with stock 
vaccines, but autogenous vaccines are better. Vaccines 
are more useful in local than in general infections. When 
the resistance of the patient is small, care should be taken 
in the injection of vaccines lest the organism be over- 
whelmed instead of assisted. The writer bases his 
conclusions on the treatment of eighty-five cases. 





PATHOLOGY. 


106. Tumours of the Pineal Body. 


BAILEY AND JELLIFFE (Arch. of Intern. Med., December 
15th, 1911) report a case of teratoma of the pineal body 
with an account of the pineal syndrome, and abstracts of 
previously reported cases. Among the earliest symptoms 
are headache, and signs of increased intracranial pressure 
due to the hydrocephalus. The headaches are mostly 
occipital, having the general characteristics of brain- 
tumour headaches, and liable to exacerbations with 
Papillary oedema of varying 
grades is present, together with drowsiness. The hydro- 
cephalus alone may later cause various motor phenomena, 
for example, increased muscular tonus, weakness of the 
extremities, increased tendon reflexes, and even ankle- 
clonus and Babinski’s sign. From pressure upon the 
corpora quadrigemina, ocular and pupillary signs develop, 
isolated eye palsies being often an early sign, and 
conjugate palsies, especially those for upward movements, 
are specially frequent. The pupils are usually widely 
dilated and unequal, with sluggishness to light and 
accommodation. Giddiness is a constant symptom, and 
staggering gait has occurred early in nearly half the cases. 
Of metabolic symptoms, adiposis, early sexual maturity, 
and cachexia are frequently associated. Brief histories 
of 59 cases from the literature are appended, together with 
notes of a case under their own observation of a boy, aged 
12, whose pineal gland was replaced by an encapsulated 
soft tumour, 14 in. in diameter, consisting of scbaccous 
matter, hair, and cartilage. The ventricles were enor- 
mously dilated, and the corpora quadrigemina flattened, 
and the aqueduct of Sylvius almost obliterated. 





Og 


le 
or 
1d 
re 


m 


1e 
ur 
ip 
of 
ill 
eS 
in 
mn 
ot 
re 
ir 


or 
r 
S, 
Is 
ch 


re 
or 
to 
ul 


oS 
on 


1S 


"MARCH 2, 1912.] 


Mapicat Joumsun 29 


AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


107. Stomach Symptoms in Intestinal Disease. 

_AXEL BORGBJAERG (Ugeskrift for Laeger, October 19th, 1911) 
points out that delayed emptying or motor insufficiency of 
the stomach is almost exclusively attributed in textbooks 
to disease of the stomach itself. But atony of the stomach 
may also be due to intestinal. complications such as 
-stenosis of pars horizontalis inferior duodeni or of the 
jejunum. Enteroptosis and stenosis-of the large intestine 
due to various causes, aS well as prolonged intestinal 
catarrh, may also~give rise to stomachal symptoms, and 
the writer found that in 25 per cent. of all his cases of 
intestinal disease there was delayed emptying of the 
stomach, particles of food being found in the stomach six 
hours after Riegel’s test meal. Kemp has argued that 
atony of the stomach is merely associated with, but not 
caused by, intestinal disease, and that when the two con- 
ditions occur simultaneously the stomach itself is almost 

invariably diseased. The writer, in support of his view, 
quotes Cohnheim’s and Dreyfus’s recent experiments on 
dogs, by which they showed that the motility of the 
stomach could be affected by the injection of saline solu- 
tions into the intestine. Clinically, the justification of the 
writer’s view is a difficult matter, for even if dietetic 
treatment of intestinal disease relieves the symptoms 
referred to the stomach, it may yet be argued that dieting 
had also cured a condition such as slight gastritis, latent 
ulcer, nervous dyspepsia, or primary muscular weakness 


-of the stomach itself. The first case which drew the 


writer’s attention to the existence of stomachal symptoms 
in intestinal disease was that of a woman, aged 20, who 
had suffered from tapeworm, segments of which had 
appeared in the faeces at different times for many years. 
She suffered occasionally from stabbing pain in the right 
iliac region. Six hours after a test meal the stomach still 
contained particles of food. On November 7th, 1907, the 
head of a Taenia mediocanellata was expelled. A fort- 
night later there was no longer any hypersecretion of 
gastric juice, and the stomach was found to be com- 
pletely empty six hours after a test meal. The fol- 
lowing case also supports the writer’s view. A 
farmer, aged 20, had suffered for over eight years from 
a sense of pressure in the cardiac region one hour 
after meals, this sensation being most troublesome 
after a heavy meal, especially in the spring and autumn. 
The patient’s condition became worse, and he suffered 
from pain in the back, much nausea, and ructus. There 
was also constipation, headache, and general lassitude. 
Over an area extending from the ensiform process to the 
umbilicus there was pain on pressure, which was also 
present over the abdominal aorta and McBurney’s point. 
A fingerbreadth below the umbilicus, in the middle line, 
a small, hard, movable tumour could be felt. A test meal 
showed delayed emptying of the stomach. Laparotomy 
was performed, and the tumour,-which was the size of a 
child’s fist, was found to consist of a mass of caseous and 
calcareous mesenteric glands connected with the small 
intestine. At this point the intestine was kinked and 
much retracted. The tumour, together with about 2 ft. 
of intestine, were resected. An uneventful recovery. was 
made, the constipation was cured, and the stomach was 
found to be empty five hours after a test meal. Two 
other cases are reported in which stomachal symptoms 
were traced to chronic appendicitis without adhesions. In 
the first case the symptoms referred to the stomach were 
so pronounced that gastric ulcer was diagnosed. Dieting 
suitable for this disease was prescribed with no effect ; 
but as soon as the appendix was removed all the sym- 
ptoms disappeared, and there was no longer atony of the 
stomach, even after a full meal. The frequency with 
which chronic appendicitis gives rise to symptoms referfed 
to the stomach is probably not great, and in four cases of 
chronic appendicitis in which the diagnosis was confirmed 
by operation, the writer found the function of the stomach 
before operation to be normal. In two cases of tumour 
of the caecum associated with atony of the stomach, the 
removal of the tumour was f-llowed by the disappearance 
of the stomachal symptoms. The writer concludes that 
tumours of the intestine below the caecum do notinterfere 
with the motility of the stomach, but that tumours 
4nvolving the small intestine and the ileo-caecal region, as 





well as chronic appendicitis, may delay the emptying of 
the stomach. The reflex mechanism which exists between 
the intestine and the stomach is, however, insufficiently 
understood for the caecum to be dogmatically pronounced 
. the point below which such reflex action cannot take 
place. 


108. Kernig’s Sign in Infancy. 

CANNATA (La Pediatria, July, 1911) has examined 290 
children of various ages and suffering from various 
maladies (75 nervous, 87 digestive, 52 respiratory, etc.) 
with a view to defining the value of Kernig’s sign. To 
elicit the sign he put the children in the dorsal position, 
and, keeping one hand on the thighs, raised the child into 
the sitting posture with the other hand, and looked out for 
any flexion of the thighs. The net result of his observa- 
tions is to confirm the value of the sign up to a certain 
point—namely, not as an absolute sign of meningitis, and 
in this respect not so valuable as lumbar puncture, but 
relatively and in association with other symptoms and 
signs it is of some value. Thus, in 15 cases of undoubted 
tuberculous meningitis it was positive in 7 and negative 
in 8. In 4cases of cerebro-spinal meningitis it was positive 
in each case, and also in 2 cases of meningism (acute 
gastro-enteritis and pneumonia). In the great majority of 
the other cases it was negative. Practically it would 
seem that the sign may occur whenever there are marked 
symptoms of meningeal irritation, which, however, may 
not proceed from definite meningitis. In some cases the 
signs may exist intermittently. 


109. Perforation of the Intestines due to Tuberculous 
Ulceration. 

CRUICE (Amer. Journ. of Med. Sciences, November, 1911) 
records thirteen instances of intestinal perforation in 475 
autopsies on chronic pulmonary tuberculosis (2.7 per cent.). 
Adopting Fenwick’s classification into ‘‘ complete ’’ perfora- 
tion, where the ulcer perforates directly into the peritoneal 
cavity, and ‘‘ partial ’’ perforation where adhesions had 
formed shutting off the general peritoneal cavity, 10 of the 
cases were complete and 3 partial. Although in the 
majority of cases the symptoms are characteristic, com- 
mencing with sudden violent pain, accompanied by shock, 
which may be rapidly fatal, or followed by acute 
peritonitis if the shock is survived, it is possible for 
advanced peritoneal disease to be present in chronic 
tuberculosis without any marked signs. In 5 of the cases 
the symptoms were most indefinite, 2 having absolutely 
no abdominal symptoms, while the others presented such 
signs as may frequently accompany ulceration oniy, so 
that it is often impossible to diagnose the condition during 
life. In the cases of partial perforation the symptoms 
were no more than are to be found in a great number of 
cases of chronic phthisis, since, of the 462 cases who had 
no intestinal perforation, diarrhoea was present in 49 per 
cent., tenderness in 22 per cent., pain in 20 per cent., and 
rigidity in 14 per cent., showing how impossible it is to 
attempt a certain diagnosis from these symptoms alone. 
From the author’s own observations, and from a study of 
previously reported cases, perforation of the intestines in 
chronic phthisis occurs in from 1 per cent. to 5 per cent. of 
the cases. In only a limited number of instances where 
complete perforation occurs is it possible to diagnose the 
condition during life, while it is never possible to diagnose 
with certainty a partial perforation, and the existence of a 
local abscess due to perforation can only be diagnosed 
when the mass can be felt. 


110. Sokodu (Rat Fever). 


FRUGONI (Rif. Med., November 20th, 1911) records an 
interesting case of infection due to the bite of a rat. The 
condition is said to be common in China and Japan, and 
the disease is known under the name of ‘* sokddu ”’ in 
Japan. It appears to be a specific infection and may be 
caused not only by a rat bite but’ by the bite of animals 
who have fed on infected rats. Agada has found a parasite 
of a protozoal type in the blood. But in the author’s case 
and in 3 cases recently reported by Horder no parasite was 
found. The author’s case was that of a man, aged 54, of 
good health, who was bitten badly in the right thumb in 
May, 1908, by a rat, whose teeth remained in the wound 
twenty-four hours before they were extracted. The 
patient washed the wound with vinegar and wine and 
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three days later it appeared to be healed. Fifteen days 
after the bite, when in perfect health, the man was seized 
with shivering, fever, etc., and rapid swelling of the thumb, 
going on to ulceration in the site of the bite; the thumb 
swelled up to the size of the wrist. Meanwhile the 
epitrochlear and axillary glands became enlarged and 
tender. This lasted five or six days, wheh there appeared 
intense erythematous swelling in the right pectoral region 
and a little later similar cutaneous swellings about the 
waist and thighs, more marked on the right side. This 
sort of thing went on for about a month and then cleared 
up. Nosuppuration occurred. The patient kept well up 
to May, 1909, when a similar attack of cutaneous erythema 
and fever (but without any manifestations in the throat) 
occurred, and again in September, 1909, and May, 1910. 
In November, 1910, the patient had an alarming retro- 
bulbar swelling of the right eye, with extensive ex- 
ophthalmos (no alterations in the disc, or in the vision), 
associated with the old erythematous manifestations eise- 
where. This time he was given atoxyl injections. He 
left the hospital cured and has only had some very slight 
attacks of erythema since. As has been previously noted, 
no parasite was found in the blood. The chief and con- 
stant feature was a marked eosinophilia (8 to 11 per cent.). 
No helminthiasis was present, no malaria, and the Wasser- 
mann test was negative. 








SURGERY. 


111. Does Traumatic Appendicitis Exist ? 
PROFESSOR SPRENGEL (Deut. med. Woch., December 14th, 
1911) is guardedly sceptical as to the existence of traumatic 
appendicitis, the general belief in which he traces to post 
hoc ergo propter hoc reasoning. In support of his view he 
reports the following case: A servant, aged 18 years, 
was kicked by a horse on the lower part of the abdomen on 
the right side. He was at once seized over this spot with 
violent pain, which abated somewhat, to return in three 
hours with renewed severity and vomiting. On admission 
to hospital, thirty-six hours after the accident, his tempera- 
ture wus 100.8° and his pulse 102. The liver dullness and 
diaphragmatic respiration were normal, Dut the whole of 
the abdomen was painful on pressure. Its lower aspect 
was rigid, and there was dullness on percussion on the 
right side. Abdominal trauma was diagnosed, and the 
possibility of traumatic appendicitis was entertained. The 
abdomen was opened on the right side and a large amount 
of sero-purulent fluid was found within the peritoneum. 
‘he appendix was much thickened and its distal end was 
much distended. ‘The patient, whose appendix was 
amputated, made an uneventful recovery. The writer 
considers that the appendicitis bore no relation to the 
injury, because in the course of the laparotomy there was 
nv evidence of haemorrhage into the abdominal cavity nor 
into the appendix or its mesentery. Further, the micro- 
scopic examination of the appendix showed no changes, 
such as haemorrhages or laceration of the tissues, traceable 
to external force. The condition of the appendix was, in 
tact, characteristic of an inflammatory, destructive process 
only. Reviewing the literature on the subject, the writer 
concludes thatin no case has the diagnosis of traumatic 
appendicitis been confirmed by microscopic and macro- 
scopic evidence. Nordmann has suggested that faecal 
concretions within the appendix may rupture it when the 
abdomen is kicked, but no reliable evidence in support of 
this. view is forthcoming. In one case operated on two 
months after the injury the distal end of the appendix was 
separated from the other portion by an interval of 
2cm., and the conclusion was drawn that the appendix 
had been torn apart by theinjury. But itis well known that 
complete necrosis may occur in the middle of the appendix 
without trauma, and that in consequence the appendix 
becomes divided and separated by an interval. In one 
such case the writer found that a new attack of appendicitis 
had occurred in the detached portion of the appendix. In 
a case reported by Fink the patient’s abdomen was injured 
by a fall in January, and was operated on in September. 
There was an abscess in the distal end of the appendix 
which presented a moderate degree of torsion, but it was 
not tied down by adhesions. ‘The absence of adhesions 
and of scars in the peritoneum impairs the credibility of 
the traumatic theory in this case, and it is more probable 
that the torsion of the appendix alone caused stagnation 
and abscess formation in relatively harmless secretion. In 
spite of the lack of scientific evidence of the existence of 
traumatic appendicitis the literature on the subject con- 
tains detailed accounts of the various hypothetic changes 
such as oedema, thrombosis, and finally gangrene, which 
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a blow over the appendix is supposed to cause. Distine. 


tions are also drawn between the effect of trauma on the. 


appendix when it is healthy or diseased, when it is free or 
adherent, and when it is normal or abnormal in various 
respects. Aschoff in his investigations into the causation 
of appendicitis has found particles of pigment in the peri- 
glandular connective tissue of the mucous membrane; but 
whether this pigmentation is due to physiological haemo- 
lysis or to inflammation is not evident. Even if it were 
due to trauma, as has been suggested, the condition may 
yet be due to injuries inflicted at the time of operation. 
The inclusion of the appendix in a hernial sac has never 
resulted in appendicitis, although its liability to injury in 
this position must be considerable. The fact remains that 
in about two out of every hundred cases of appendicitis 
there is a history of injury to the abdomen, the pelvis, or 
some other part of the body. But convincing evidence of 
any but an accidental relationship between the injury and 
the appendicitis has yet to be proved. 


112. Balsam of Peru and Woinds. 


JOSEF MALANUIK (Wien. med. Woch., No. 46, 1911) describes: 


the effect of balsam of Peru on the treatment of wounds as 
seen by him in 150 cases at the Stanislau Military Hos- 
pital. In many of the cases the injuries were extensive 
and the wounds already infected when they came under 
treatment. In a caseof complicated fracture of the 
humerus an area of 4 sq. cm. of bone was exposed and the 
soft parts lacerated. A majority of the cases of cellulitis 
treated were in the initial stage. Cases of whitlow, 
whether superficial or deep, were first widely opened and 
then treated with balsam. In allt cases the wound was 
first mechanically cleaned and treated with hydrogen 
peroxide. It was next covered with a pad of gauze and 


tincture of iodine applied to the surrounding skin. After: 


this the wound was filled to the point of overflowing 
with balsam. In no case was there any unpleasant side- 


effect due to the absorption of balsam. Fomentations: 


were not made use of in this treatment, but Bier’s con- 
gestion was freely employed. ‘The bandage was not 
changed for at least two days and often remained in 
position for five days; the author arrived at the con- 
clusion that too early change of the bandage only injured 
the granulating surface. On removal of the bandage a 
thick yellowish secretion, without odour, and intimately 


mixed with balsam, was always present. ‘There was a. 
thin shining film over the surface of the wound and under~ 


it the new granulations. No signs of inflammatory re- 
action were found at the edges of the wounds. Fever, 
when present, quickly disappeared. The length of treat- 
ment of cases of whitlow was definitely shorter than 
when the treatment was on different lines. In recent 
cases granulations were evident on the: first change of 


bandage, though in cases of longer standing the course- 


was slower. ‘lhe author believes that balsam, because of 
its lipoidal and toxin binding properties, is especially 
suited for dirty wounds from which it is feared that 
tetanus may result. He finds balsam of Peru to be bacteri- 
cidal and at the same time non-irritating to the tissues ; 
it forms a covering layer and is protective against secondary 
infection; it provides for the speedy expulsion of dead 
bacteria and of necrotic fatty tissue; through positive 
chemotaxis it increases the protective power of the 


organism, and as a lipoidal substance it has antitetanic- 


properties. 


113. Bier’s Treatment of Mastitis. 
W. v. BIEHLER (Wien. klin. Rundschau, No. 51, 1911) 
has treated during the last five years 89 cases of mastitis 
by means of Bier’s cupping. Fourteen cases were early 
ones of inflammation of the superficial lymphatics. The 
symptoms were redness of the skin over the glands, local 
tenderness and swelling of the axillary glands. The treat- 
ment in these cases lasted from eight to fourteen days. 
The general condition improved at once, and after recovery 
the patient in every case could continue to suckle her 
child. Thirty-eight cases were of deep lymphatic and 
duct inflammation. The treatment here lasted as a rule 
twenty to thirty days, but in each of 3 cases lasted thirty- 
two days. In 14 of them abscesses had to be opened. Two 
were complicated by erysipelas, which ran its course in 
seven to eight days under the cupping treatment. Com- 
presses were applied in the interval of using the cup. In 
this group, also, all the patients were able afterwards to 
nurse their children. The scars resulting from the open- 
ing of abscesses were never large. ‘Thirty-two of the 
89 cases were old and neglected ones. Abscesses and 
fistulae were present. In these cases, also, the results 
were good, but the treatment lasted longer, as a rule from 
three to five weeks, in one case forty days. In only 8 of 
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them were the patients unable later to suckle the children, 
and in 4 of these they were able to do so after another 
pregnancy. The treatment is thus seen to be calculated to 
preserve the smallest remains of gland. The patients, as 
a rule, were out-patients. The cup is applied for five to 
ten minutes at a stretch, with intervals of three to five 
minutes over a space of forty-five minutes, usually once, 
put occasionnlly twice, a day. In no case did relapse 
occur. Pain was relieved almost immediately under the 


treatment. 











OBSTETRICS. 


114. Treatment of Eclampsia. 

E. ENGELMANN (Wien. med, Klin., No. 51, 1911) reviews 
a series of 103 cases of eclampsia treated at his clinic 
during the last five anda half years. The total mortality 
of the mothers has been at the rate of 21 per cent., the 
system adopted being one of hastening delivery in all 
cases brought into the clinic during labour. In some 
obviously slight cases the membranes simply were 
ruptured, or in others dilatation was hastened by the 
use of a hydrostatic dilator; and this, coupled with 
isolation of the patient, absence of all sources of excite- 
ment, and the use of narcotics on Strogonoff’s system, 
was completely successful. In any but obviously slight 
cases these measures may fail and valuable time may be 
lost. In a majority of the cases labour was terminated at 
once, and in those seen early, so that this could be done 
after the first or second attack, the mortality was only 
10 per cent. The mortality in the clinic from eclampsia 
in the last ten years before the method of hastening 
delivery was adopted was 38 per cent. These figures 
speak clearly for the advantages of the system. 
Strogonoft’s method of use of morphine and chloral 
hydrate is to give a subcutaneous injection of 1 to 2 cg. 
(0.15 to 0.3 grain) of morphine, an hour later a rectal 
injection of 1.5 to 2.5 eg. (0.22 to 0.37 grains) of chloral 
hydrate, two hours later another injection of morphine, 
and so on. Bleeding, combined with intravenous injec- 
tions of Koch’s salt solution, or, perhaps better, of Ringer’s 
or Lock’s solution, proved undoubtedly useful ; the author 
prefers not to withdraw more than a few hundred cubic 
centimetres of blood, especially if delivery has not yet 
occurred. The customary cardiac stimulants were freely 
made useof. All operative measures and, with patients on 
Strogonoff’s treatment, even simple examinations, were 
carried out with chloroform. A treatment tried by the 
author in 14 cases, most of them severe ones in which 
other methods had failed, was the injection of hirudin, 
a leech extract, which hinders the coagulation of the 
blood. The treatment is based upon the fact that the 
different symptoms of eclampsia are finally to be ascribed 
to the occurrence of multiple thromboses, while experi- 
ments show that the placental juice contains substances 
furthering the coagulation of blood. The treatment was 
of effect in all but 2 out of the 14 cases, but further trial 
on a large scale is needed before a final opinion as to its 
value can be arrived at. 


115. Decapsulation of Kidneys in Eclampsia. 


ILJIN (Monats. f. Geb. u. Gyn., December, 1911) finds that 
decapsulation is indicated when urine is scanty or sup- 
pressed and the pulse hard, these symptoms not subsiding 
after delivery. The capsule should be stripped off extra- 
peritoneally without extrusion of the kidney from the 
wound. He found that the renal tissues are but little 
damaged by this operation. By the end of three weeks 
anew capsule has developed and, Ijin declares, this new 
Investing membrane is, like the normal capsule, not 
adherent to the adjacent renal substance. 








GYNAECOLOGY. 


116, Defloration Pyelitis. ° 
WILDBOLZ (Corresp. Blatt. f. schweizer Aerzte, January 1st, 
1912) points out that the greater frequency of pyelitis in 
woman than in man must be due to the greater facilities 
for infection which the female genitals offer. The relation 
of pyelitis to pregnancy is now well established, but its 
relation to defloration has scarcely been recognized. It 
1S so common for newly married women to complain of 
painful micturition that the physician usually ignores 
this symptom, and this non-committal attitude is en- 
couraged by the fact that the condition disappears, as 


a rule, spontaneously ; but when the symptoms of pyelitis 
persist they are frequently attributed to intestinal catarrh, 
which is a fairly common incident on a honeymoon, or 
they are traced to an influenzal infection of the urinary 
tract. Sometimes there are symptoms of violent cystitis. 
which are followed in a few days by unmistakable signs 
of pyelitis, such as renal pain, pyuria, and high fever. 
When the clinical picture is that of cystitis the physician 
naturally thinks first of a gonorrhoeal infection, and the 
husband’s protestations of innocence are often met with 
courteous scepticism, even after an examination of the 
urethra has revealed no discharge. That such a slight 
injury as defloration may cause pyelitis is shown in 
3 cases of acute pyelitis in newly married women, seen by 
Wildbolz. In each case nephrectomy had been performed 
for renal tuberculosis; the urine had subsequently been 
repeatedly examined, and marriage had been permitted 
only after it had become normal and sterile. The pyelitis, 
which flared up directly after marriage, was at first attri- 
buted to a recurrence of tuberculosis due to the activity 
of a focus of disease previously latent in the kidney; but 
the urine was found to contain a pure culture of the colon 
bacillus, which was present in the bladder and the 
pelvis of the kidney. The patients, whose husbands 
were innocent of urethritis, made a complete re- 
covery. In the course of the last few years the writer 
has seen 5 other cases in which painful micturition 
was complained of by newly married women who had 
not previously suffered from this condition. In the 
urine of one, a Gram-positive diplococcus was found; in 
the purulent urine of the remainder there was a pure 
culture of the colon bacillus. None of the husbands suf- 
fered from urethritis, nor was the gonococcus ever found 
in the patients’ urine. Cystoscopy of 3 of the patients 
showed that only the region of the trigonum was inflamed. 
The pyelitis was invariably unilateral, being confined to 
the right side in 4 cases, and to the left inl. The following 
case also supports the writer’s contention. The wife of 
a medical man suffered from a severe attack of pyelitis on 
the right side due to the colon bacillus. There had been 
two similar attacks within the last four months, and each 
had begun with symptoms of cystitis, which were followed 
in a few days by fever, violent pain, and swelling of the 
right kidney. The patient rapidly made a complete 
recovery, but two weeks later there was another attack 
with high fever, renal pain, and vesical tenesmus. Only 
the colon bacillus was found in the urine. The husband 
stated that each attack had been preceded by coitus 
twenty-four hours earlier, and that the patient had 
suffered from vaginismus. The husband was elderly, and 
on account of ill health had not cohabited with his wife 
for five-years. On the renewal of sexual intercourse, the 
wife suffered from vaginismus, kraurosis vulvae, senile 
atrophy of the vagina, and a tendency on the part of the 
external genitals to bruise readily. Whether the infection 
spread by the ureters, the lymphatics, or the blood stream 
is not certain ; but the fact remains that pyelitis followed 
coitus with striking regularity, and that it never recurred 
after coitus had been abandoned. The recognition of 
defloration and coitus as causes of pyelitis is most im- 
portant, as it relieves both the physician and the husband 
of the embarrassment which a diagnosis of gonorrhoea 
often causes. When internal urinary antiseptics fail to 
cure the condition early, local treatment should be em- 
ployed. It is important that even slight symptoms of 
cystitis in newly married women should not be ignored, for 
it may be the starting-point of pyelitis gravidarum, which 
is relatively common in primiparae. Rovsing has reported 
3 cases of pyelitis which he traced to trauma of the 
hymen ; but with this exception the condition appears to 
have passed unnoticed in current medical literature. 











THERAPEUTICS. 


117. Treatment of Acute Anterior Poliomyelitis. 
SCHREIBER (Pédiatrie pratique, November 5th, 1911) 
recommends isolation in cases of this disease, and, 
in times of epidemics, segregation of members of an 
infected family and the closing of schools. It is 
difficult to fix a time for isolation, as cases of contagion, 
commonly occurring in a few ,days, sometimes do not 
appear for several weeks. Seeing that the olfactory 
mucous membrane and the naso-pharyngeal mucus are 
charged with the virus, frequent washing of the mouth and 
nose with an antiseptic solution is indicated as a prophy- 
lactic measure, and this should be carried out both with 
the patients and the healthy. Thymol is useless, but 





menthol, salol, and hydrogen peroxide have been proved: 
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to destroy the virus in vitro. The throat should be swabbed 
out several times a day with absorbent wool soaked in 
HV, (20 vols.), whilst three or four times a day a few drops 
of a solution containing menthol 0.10 gr. in sweet oil of 
almonds 20 grams are injected into the nostrils. Or the 
following ointment may be introduced into the nares : 


White vaseline 
Salol site 
Menthol... 


As symptomatic treatment, absolute rest in bed, quinine 
for the fever, aspirin or sodium salicylate for the pains, 
calomel for gastro-intestinal trouble, and warm baths as 
sedatives, are indicated in the acute stage; in meningitic 
forms lumbar puncture may be useful. At the stage of 
regression and atrophy, massage should be begun early, 
and should consist at first of light rubbing, because the 
muscles are often very tender; later the pressure should 
be more energetic and applied with the muscles in a 
position of complete relaxation. Gymnastic movements 
carried out in a bath several times a day are very service- 
able in combating ankylosis and muscular atrophy. As 
soon as the child is capable of carrying out the slightest 
movement spontaneously, re-education of the affected 
limb should be instituted. In the painful cases electrical 
treatment may be begun early, but only the constant 
-current in mild doses must be employed; this sometimes 
relieves the pains. When the pains have ceased, inter- 
rupted galvanic or faradic currents are indicated. If there 
are no pains the constant galvanic current should be used. 
Electrical treatment should be given daily, the negative 
pole being passed over the paralysed muscles successively ; 
and it is better to treat each muscle separately than to 
attack them in groups. To avoid tendinous contractions it 
is necessary to avoid stimulating the antagonistic muscles. 
Also one may use the electric bath, the positive pole being 
applied to the spinalcolumn, and the negative being placed 
in a tepid bath which contains the affected limb. General 
treatment consists in the use of salt baths, of friction, 
arsenic and phosphorus, fresh air, and sunshine. As to 
treatment of the cause, certain antiseptics destroy the 
virus in vitro; urotropine, which is partly eliminated into 
the subarachnoid space, ought to have the same action 
in vivo, but its real value has not been demonstrated in 
man. The only hope of a specific treatment lies’ in 
serum-therapy. 


30 grams. 
3 


0.25 gram. 


118. Neurolysis in Sciatica. 
A. PERS (Ugeskrift for Laeger, October 26th, 1911) gives an 
account of the results, immediate and subsequent, of 
58 cases of sciatica treated by neurolysis. Altogether 
70 cases of sciatica were thus treated, but the writer con- 
fines his observations to the cases which have been 
examined more than a year after the operation. Among 
the 58 cases there were 11 relapses, the period of obser- 
vation ranging from two to seven years in three-quarters 
of the writer’s material, while the remainder was observed 
for one to two years after the operation. Although about 
20 per cent. of the patients relapse after the operation, 
which is only resorted to as an ultimwm refugium, it is 
still of great value, for the number of cases in which more 
-conservative treatment, such as massage, fails is consider- 
able. The operation consists of exposing the sciatic nerve 
and freeing it from adhesions through a longitudinal in- 
cision extending from the lower border of the gluteus maxi- 
mus to the middle of the femur. The nerve is sought for 
between the vastus externus and the biceps muscles, and 
is freed by the fingers from the surrounding structures. 
To avoid rupture of the small branches of the nerve the 
fingers should be passed from above downwards, and with 
the greatest care. This process is carried out from the 
sacro-sciatic foramen to the popliteal space. It may be 
necessary to divide the lower border of the gluteus 
maximus muscle, and the operator must be specially 
gentle when freeing the nerve under this muscle, as he 
is working in the dark. The wound is united by a con- 
tinuous suture, and the operation is completed in a quarter 
of an hour. Post-operative haematoma is a troublesome 
-complication which the writer experienced twice, and 
which delayed convalescence by a week or two. Baracz’s 
modification of the above operation consists of dividing 
the gluteus maximus and cutting down upon the nerve at 
its exit from the sacro-sciatic foramen, from the walls of 
which the nerve is separated. The writer supplemented 
the original method by Baracz’s in 18 cases, and once a 
patient who relapsed after the former method was cured 
by the latter. Later, however, when relapses had occurred 
after a combination of the two methods, the writer, when 
the sacro-sciatic foramen could be easily reached, preferred 
‘the original method as being the least complicated. Baracz’s 
aos 1D 





method. he considers, should be confined to cases in which 
a relapse has followed the original method. Many of the 
patients cured by neurolysis had suffered from sciatica for 
several years. Thirty-two had been complete invalids 
before the operation, 23 for a period of three to six monihs 
and 9 for six months to several years. With two excep. 
tions all the patients had previously been treated with 
drugs and massage. Seventeen of the patients had been 60). 
fined to their beds for several months before the operation, 
Two patients, cured by neurolysis, had been treated by 
neurotomy without effect. The beneficial results of 
neurolysis are felt at once, and on regaining consciousness 
the patient finds that he can sneeze and cough without the 
usual pain in his leg. Patients whose sciatica was pve- 
ceded by pain in the buttocks and the lumbar region 
frequently found this pain return, while the excruciating 
pain over the sciatic nerve was permanently banished, 
The writer never evoked paresis, paraesthesia or increased 
pain by neurolysis, but a colleague has reported 2 cases of 
partial paresis, probably due to faulty technique and the 
rupture of a branch of the sciatic nerve. The patient is 
kept in bed eight to ten days after the operation, and is 
usually discharged six to ten days later. Once the wound 
suppurated, and once a very fat woman showed signs of 
pulmonary infarct, which soon passed off. Whether the 
success of the treatment is due to the liberation of adhe- 
sions about the nerve or to the hyperaemia of the nerve 
which follows the operation, is uncertain ; but the writer 
is convinced that the cures effected cannot be accounted 
for by suggestion alone. On the assumption that the form 
of sciatica which reacts best to neurolysis is a perineuritis, 
the writer considers the treatment indicated when uncom- 
plicated sciatica (unaccompanied by marked muscular 
atrophy) has succeeded an attack of pain in the lumbar 
region, and when it has been refractory to ordinary treat- 
ment. If, however, sciatica is associated with neuralgic 
pains elsewhere, neuritis or disease of a nerve plexus is 
probably present, and neurolysis offers but little chance 
of success. If adhesions have been found and freed at 
the operation, and a relapse occurs, Baracz’s modification 
of the operation should be employed. 


119. Treatment of Acute Purulent Pleurisies. 


VANVERTS (L’Echo méd. du Nord, 1911, xv, p. 588) agrees 
with the universally held opinion that pleurocentesis is 
superior to pleurotomy in cases of tuberculous purulent 
pleurisy, and also in non-tuberculous and non-pneumo- 
coccic pleurisies. In pneumococcic purulent pleurisies the 
author strongly advises pleurotomy. The author quotes 
7 cases of Deléarde’s, only 1 of which died, due, he con- 
siders, to delay in operation before it came into Deléarde’s 
hands. In purulent encysted pleurisy the same treatment 
should be employed. If, on exploring for such a collection, 
the incision should pass into a sound cavity of the pleura, 
the opening should be closed before making another ex- 
ploration. After pleurotomy, aspiration should be prac- 
tised, as it favours evacuation of the pus. 








PATHOLOGY. 


120. The Detection of Small Quantities of Blood. 
RAVENNA (Rif. Med., December 18th, 1911) gives an account 
of his experiments with the phenolphthalein test (Meyer's) 
for blood. A strongly alkaline solution of phenolphthalein 
is prepared by dissolving 10 grams of sodium hydrate in 
50 grams of distilled water and adding 5 gramsof powdered 
zine and 1 gram of phenolphthalein. This forms a violet- 
red fluid which should be heated until it becomes com- 
pletely decolorized. In the presence of peroxide (2 vol. 
sol.) and haemoglobin, a well-marked red colour is seen. 
By this test blood can be detected in dilutions of 1 in 5 or 6 
millions. For faeces the author finds it better to prepare 
an aqueous solution of the faeces instead of an ethereal 
extract. To avoid the fallacy of blood beizg derived from 
haemorrhoids, he suggests that the small quantity of 
faeces necessary for examination can be procured by the 
use of a sort of spoon forceps. The forensic and prognostic 
importance of the detection of occult blood in the faeces 
is too well realized by all to make it necessary to quote 
the illustrations given by the author. He is satisfied that 
the phenolphthalein test is one of the best, and quite 
reliable, although the presence of various substances In 
urine and faeces tends to reduce the degree of dilution in 
which blood can be detected as compared with distilled 
water, yet it is quite sufficiently sensitive, and better than 
the fluorescin test. The test can be made more delicate, 
as regards urine, by the addition of acetic alcohol. 
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121. Intestinal Tuberculosis. 

CECCONI (Gazz. degli Osped., December 17th, 1911) describes 
certain clinical researches carried out by him on 82 cases 
of tubercle (18 pleurisy, 8 polyseritis, 8 tuberculous 
enteritis, and 48 pulmonary tuberculosis). Each case 
reacted positively to the Calmette and von Pirquet’s 
tests. The chief object of the research was to see how 
often and in what sort of cases tubercle bacilli and soluble 
albumen could be detected in the faeces. For the detection 
of bacilli the antiformin and ligronin method was employed, 
and for the soluble albumen the method of Calvo and 
Albu, and the author gives full details of these methods 
with some modifications suggested by his experiencc. 
He found that in some undoubted cases of intestinal 
tuberculosis neither soluble albumen nor blood could be 
detected in the faeces. In primary tuberculous enteritis 
tubercle bacilli often fail to be detected, but they may 
frequently be seen in the ulcero-caseous forms of tuber- 
culous peritonitis. In pulmonary tuberculosis of the 
‘“‘closed’”’ type with a negative sputum result one rarely 
finds Koch’s bacillus in the faeces, and if present is a 
sign of a concomitant specific intestinal lesion. In the 
‘“open’’ type of pulmonary tuberculosis it is not un- 
common to find a certain relation between the number of 
hbacilliin the sputa and in the faeces; if the bacilliin the 
facces are more numerous than those in the sputa this is 
an indication in favour of the existence of an intestinal 
lesion. On the other hand, a large number of bacilli in 
the faeces need not necessarily indicate a tuberculous in- 
testinal lesion, as the bacilli may have been swallowed, 
for even those who are ‘careful not to swallow their 
secretions during the day cannot avoid doing so during 
sleep. 


122, Radio-diagnosis of Urinary’ Lithiasis. 

ALL cases of urinary lithiasis should be radiographed, 
says Josserand of Contrexéville (Arch. d’élect. méd., Decem- 
ber 10th, 1911). The chief reason for this measure is that 
the clinical symptoms in such cases do not always corre- 
spond in importance to the affection. On the other hand, 
the progress of radiographic technique makes it possible to 
discover all calculous formations, no matter what their size 
or nature. The two chief symptoms in urinary lithiasis 
are pain and haematuria, yet one or both of these symptoms 
may be so inconspicuous as to prevent a precise diagnosis. 
The author cites three cases—one of renal; one of ureteral, 
znd one of vesical caleulus—in which there was no pain to 
speak of and scarcely any haematuria. In other cases the 
patients showed a simple lumbar curvature, which was 
exaggerated by movement, but insufficient in itself to 
make the diagnosis, and though there was pain it often 
occurred at a different point from that occupied by the 
stones. Sometimes the pain was unilateral, while calculi 
were in both kidneys. Neither pain nor haematuria fur- 
nishes evidence as to the size and number of the calculi. 
One patient with five calculi in one kidney suffered from 
no severe pain, and had scarcely any haematuria, only the 
microscope revealing the red globules. On the other hand, 
a patient who had two calculi suffered violently, and twice 
had abundant haematuria. The radiograph also gives the 
differential diagnosis between calculi proper and small 
gravel, although, from the point of view of pain, and also 
from the microscopical point of view, no difference may be 
detected between the two conditions. Further, it is only 
by means of the radiograph that the situation, size, and 
uumber of calculi can be arrived at, and thus a basis laid 
for appropriate treatment. If small calculi are demon- 
strated in the ureter or pelvis of the kidney, the taking of 
medicinal waters combined with rest may suffice, while in 
the case of a large calculus shown by the «x-ray picture, 
surgical measures may at once be taken. 


123. Cardiac Murmurs during)Attacks of Biliary 
Colic. 
RIESMAN (Amer. Journ. of Med. Sci., November, 1911) calls 
further attention to the development of heart murmurs 
during attacks of biliary colic. .Among 56 cases of gall- 
stone disease 6 (or 10.7 per cent.) presented cardiac 
murmurs, and, since not all of these were seen during 
or soon after an attack of colic, the murmur would 





probably be found in a much larger proportion of cases 
if careful examination of the heart were made at such 
times. The murmur is usually loud and blowing, systolic, 
and heard best at the apex, at times being transmitted 
towards the anterior axillary border. Soon after an attack 
of colic, or after an operation, the murmur disappears. 
There is generally some amount of cardiac dilatation. 
The condition appears to depend on a myocardial weak- 
ness with temporary insufficiency of the mitral valve, the 
chronic infection of the biliary passages leading to a 
degeneration of the myocardium. During the attack of 
pain the blood pressure suddenly rises, with consequent 
dilatation and mitral murmur. Such a murmur may have 
some diagnostic value, seeing that in a case of repeated 
attacks of severe epigastric pain of obscure nature, angina 
pectoris and locomotor crises being eliminated. its develop- 
ment would point to the possibility of the attacks being 
due to gall-stone disease. 


124, Tender Parotid Point in Cerebral Haemorrhage. 

EK. CAVAZZA (Il Morgagni, Milan, 1911, Archivio, liii, 300), 
in tending a patient with cerebral haemorrhage ingrav- 
escent for three days, found that traction of the ascending 
ramus of the lower jaw from behind forwards was very 
painful. He was applying the digital traction .a lhttle 
above the angle of the jaw, in order to relieve the respira- 
tion; the patient was unconscious. .Examination of the 
mouth, neck, and auriculo-mastoid region threw no light 
on this tenderness. He has confirmed the tenderness of 
the parotid point in nine other cases. In an eleventh 
patient the tenderness was present on the unaffected side 
only; but the hemiplegic side was also anaesthetic. All 
eleven were fatal cases—death within four days. In most 
cases the tender spot can be found by pressing lightly 
inwards on the lobe of the ear; Cavazza finds that the 
whole region occupied by the parotid gland is tender. 
Signorelli in 1910 had drawn attention to tenderness of the 
retromandibular or auriculo-mastoid region as a constant 
early sign of meningitis. Cavazza prefers the name 
** parotid point.’’ Why it becomes thus hyperaesthetic in 
cerebral haemorrhage he is unable to say; but even when 
profoundly comatose these patients make defensive move- 
ments when it is pressed upon, while patients comatose in 
cirrhosis, diabetes, uraemia, and patients in articulo 
show no such hyperaesthesia. The sign is absent in old 
cases of hemiplegia, and in cases of recent cerebral 
thrombosis. Possibly the sign is an indication of increased 
intracranial pressure; it should bé looked for in cases 
of intracranial tumour, etc. It seems to be of bad 
prognosis. 








SURGERY. 

125. Mortality and Morbidity in Congenital Syphilis. 
THE question of mortality and morbidity in congenital 
syphilis has been studied by Leroux at the Fortado-Heine 
Dispensary, Paris (Ann. de méd. et chir. infant., 1911, No.11). 
The percentages of mortality were as follows: In paternal 
syphilis (15 families) 28.94 ; in maternal syphilis (23 families), 
57.37; in mixed transmission (22 families), 61.42. Thus, 
paternal syphilis is less fatal to the child than maternal 
syphilis, and this less fatal than mixed transmission. 
Paternal syphilis gives rise to more miscarriages, maternal 
or mixed transmission to more macerated infants. With 
regard to morbidity, among 166 infants born of syphilitic 
parents, there were 128 cases of early, 20 cases of late con- 
genital syphilis, and 18 healthy children. The 128 cases 
of early congenital syphilis comprised 34 benign and 94 
severe cases, the latter including cachexia, atrophy, vis- 
ceral, osseous, and nervous lesions. Of the severe cases 
22 died before 15 months. Leroux draws attention to the 
importance of examining the fundus oculi, degenerative 
ocular lesions being found in 61 cases, including 7 out 
of the 18 apparently healthy children. In 16 cases the 
Argyll Robertson pupil was present, in two cases as 
an isolated phenomenon. His statistics confirm those 
of Fournier, and show that syphilitic heredity mani- 
fests itself in four ways:, (1) Polymortality (fetal, early 
or late); (2) virulent congenital syphilis, eariy or late; 
(3) dystrophic congenital syphilis, or heredo-para- 
syphilis: (4) syphilitic heredity without symptoms. As 
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regards the relation of morbidity to the origin and age 
of the parental syphilis, Leroux has been able to establish 
the following gefreralities: (1) Syphilis of paternal origin, 
when recent, usually gives rise to virulent congenital 
syphilis, like syphilis of maternal origin, but the duration 
of transmission of virulence is shorter in the case of the 
father than the mother. Paternal syphilis more often 
gives rise to late congenital syphilis, or to heredo-para- 
syphilis. Healthy children, or those with only ocular 
stigmata, are more common in paternal syphilis. (2) 
Syphilis of maternal origin is more often virulent and 
severe, and the virulence diminishes more slowly. On the 
other hand, dystrophic manifestations are less common. 
Both virulent and dystrophic symptoms may be present 
simultaneously in either paternal or maternal syphilis. 
(3) In syphilis of mixed origin polymortality is frequent, 
virulent symptoms generally severe, and parasyphilis 
more frequent than in pure maternal transmission. The 
nature of the manifestations of congenital syphilis in the 
children is influenced by the age of the disease in the 
parents, but the evolution follows no particular order, and 
the manifestations in successive pregnancies are very 
irregular. Both the duration and intensity of transmission 
vary in different families, but diminish with age. The 
first-born generally suffe. from early virulent symptoms ; 
later children from late congenital syphilis or parasyphilis. 
Leroux considers the classification of congenital syphilis 
as of paternal, maternal, or mixed origin is often faulty 
and incomplete, owing to the fact that in paternal syphilis 
the mothers may be affected with latent conceptional 
syphilis. He therefore suggests two groups of paternal 
syphilis: (1) Patent paternal syphilis with latent maternal 
syphilis; (2) patent paternal syphilis without maternal 
syphilis. Again, maternal syphilis should be divided into: 
(1) Maternal syphilis of extraconjugal or anteconjugal 
origin, with a healthy father; (2) maternal syphilis with 
paternal syphilis unknown or denied; this is the more 
frequent. Leroux agrees with Fournier in attributing the 
greater virulence of maternal syphilis to the effects of 
time and treatment. Syphilis in the mother is usually of 
more recent date than that of the father, and is not, as a 
rule, so well treated. Therefore the morbidity and mor- 
tality of congenital syphilis are greater when the disease 
is of maternal origin. Leroux admits the purely paternal 
origin of congenital syphilis, which has been denied by 
Matzenaur and others, while he recognizes the fact that 
the mothers may be indirectly infected; but in this case 
he explains the infection by the occurrence of concep- 
tional syphilis, or the infection of the mother through the 
fetus. With regard to treatment, Leroux states that the 
majority of cases of active congenital syphilis are cured 
by prolonged mercurial treatment, provided this is not 
begun too late; but the dystrophic phenomena, due to 
heredo-parasyphilis, are not influenced by treatment. It 
is, therefore, necessary to treat the parents. 


128. Reconstruction of Vaginal Coat of Testicle. 
LIBROIA (Rif. Med., January 20th, 1912) gives an 


account of a series of experiments made by him on dogs. 
The object aimed at was to see whether, after removal of 
the vaginal coat of the testis, a new coat could be supplied 
from the peritoneum. One testis only was operated upon, 
the other serving as.control. The animals werc killed and 
examined at varying periods after the operation—namely, 
fifteen days to eight months. As a result it was found 
perfectly possible to supply a new and competent vaginal 
sheath in this way, and that the effect on the testis was to 
preserve its integrity and to prevent that degeneration 
which sometimes occurs after resection of the vaginal 
sheath. Inasmuch as total resection is occasionally 
necessary in operating for hydrocele, and the testis has to 
be left without a serous coat, usually to its detriment, and 
since it is agreed that the serous coat has a beneficial 
influence in preserving the activity of the testes, the 
successful issue of these experiments on dogs raises the 
question whether a similar practice would not be possible 
onmen. The peritoneum need not be absolutely fresh, it 
may be kept in physiological solution at a temperature 
velow zero for forty-eight hours or more and still be 
available for use. 


127. Infantile Hypertrophic Stenosis of the Pylorus. 
BuntTs (Amer. Journ. of Med. Sci., January, 1912) operated 
upon 7 cases of infantile hypertrophic stenosis of the 
pylorus with 3 deaths. In none was there extreme 
gastric dilatation. For nearly an inch the pylorus in such 
cases is externally enlarged and of cartilaginous con- 
sistency, With almost complete obliteration of the lumen, 
owing to the mucosa and submucosa being thrown into 
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four folds by contraction of the underlying muscle, the 
circular layer showing marked thickening and some 
fibrosis. Although in appearance and consistency resem- 
bling a tumour, the condition is a pure hypertrophy. 
Early recognition is most essential. In order of impor- 
tance the symptoms are: Persistent vomiting, refiex causes 


_ having been eliminated ; emaciation ; visible dilatation of 


the stomach, with visible peristaltic waves travelling 
towards the pylorus ;‘ diminution and absence of stools: 
anuria ; and the presence of a palpable enlargement of the 
pylorus. . The latter sign may not always be capable of 
recognition, as it was present in only 2 of the 7 cases. 
The prognosis depends mainly upon the stage at which 
the diagnosis is made and operative treatment adopted: 
the earlier the diagnosis the better the prognosis. The 
author thinks that with reasonably promising cases the 
mortality should be about 25 per cent., which reduction 
would be more the result of earlier operation than of 
improved technique. In all the cases the anterior opera- 
tion was performed, making a long loop, but without an 
additional anastomosis between the two limbs of the 
jejunum. In order to prevent any giving way of the 
incision under the severe straining of a crying infant 
chromic catgut sutures are used for both muscles and 
peritonenm, these being reinforced by silkworm-gut 
sutures through the entire thickness of the abdominal 
wall. As soon as the effects of the ether have passed off 
teaspooniul doses of sterilized water nay be given, to be 
followed the next day by albumen water. For the first 
three days rectal feeding with peptonized milk must be 
carried out. At the end of two or three days whey may 
be given by the mouth, and then breast feeding for short 
periods. From a study of metabolic conditions following 
recovery these infants appear to thrive, as well as others 
of the same age. 








OBSTETRICS. 


128. Pituitrin in Labour. 
ALFRED STUDENY (Wien. klin. Woch., No. 51, 1911) reports 
on a large number of labour cases and cases of abortion 
treated by pituitrin at the midwifery hospital in Briinn. 
Pituitrin is a watery extract of the hypophysis which 
pharmacologically and in some of its physiological effects 
is similar to adrenalin. V. Frankl Hochwart and Fréhlich 
found that in rabbits, both during pregnancy and whcn 
giving suck, injections of pituitrin led to an increased 
excitability of the muscles of the bladder and hypogastric 
nerve, and to the production of strong and protracted con- 
tractions of the uterus. They therefore recommendcd the 
use of pituitrin in gynaecological and urological practice. 
This recommendation has been fairly widely followed 
with good result. In the author’s cases Parke, Davis and 
Co.’s preparation was used. The original dose of 0.6 c.cm. 
was found to be too small, and as a rule 1 c.cm. was given 
in the later cases; larger doses were given in the third 
stage of labour without harmful result, but without any 
special advantage. The effect of pituitrin in exciting 
labour pains was usually apparent in from three to five 
minutes, but was in one case postponed to cighteen 
minutes. As a rule, the pains set in moderately, increased 
gradually, and began to weaken after about an hour. In 
a few cases, but never in those in the first stage, tonic 
contraction of the uterus occurred, and persisted in one 
instance for as long as five minutes. Pituitrin was used 
in 89 labour cases. In the first stage the effect in 
strengthening the pains was very marked, and was 
very noticeable in one case of a primipara 37 years 
of age. In 5 of the cases the effect, though marked, was 
very temporary, and in spite of repetition of the dose 
it could not be stated with certainty that the labour had 
been shortened in duration. In the expulsive stage pitui- 
trin gave excellent results in 34 cases, most of them pro- 
tracted cases; in 15 the birth followed during the first 
quarter of an hour after the injection, in 13 during the next 
hour, in 6 during the next two hours. On the other hand, 
the extract failed in some cases of abnormal resistance on 
the side of the soft parts or bony pelvis, and failed also in 
8 cases of primary uterine inertia. Pituitrin was further 
given in 5 cases of rigidity of the soft parts, 6 cases of dis- 
proportion between the head and the pelvis, 3 of cranio- 
tomy with contracted pelvis, 9 of placenta praevia, 6 of 
induction of labour. In 2 out of the 5 cases of rigidity of 
the soft parts pituitrin had little effect. The result was 
strikingly good in 6out of the 9 cases of placenta praevia, 
but in 2 cases the pains stopped after a short time, and in 
a third pituitrin had no effect. In the cases of induction of 
labour, pituitrin was used in combination with operative 
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measures, and a definite opinion as to its value could not 
be formed. In one case, however, of a 38-year-old 4-para, 
who in previous labours had had few pains, had been 
delivered. by forceps, and had suffered twice from severe 
post-partum atony, labour pains set in strongly after 
3.6 c.cm. of pituitrin had been given in the course of forty- 
eight hours, and forceps were only applied with very little 
force, While the puerperium was normal. In the whole 
series of cases in which labour ended spontaneously there 
were only two of post-partum haemorrhage, and none of 
atony. In the operative cases, however, there was a large 
proportion of cases of haemorrhage, nearly all of them 
cases in which pituitrin had failed to act. These facts 
suggest a tonic action of pituitrin on the utcrine muscle 
continuing after labour. ‘The resuks were not specially 
good either when pituitrin was given only after delivery, or 
in cases of early abortion. Pituitrin was not found in any 
case to be harmful to the child. On the whole the author 
considers pituitrin to be the most reliable agency for 
strengthening labour pains which we possess, and also 
considers that given during labour it lessens the likelihood 
of post-partum atony. It is very unreliable when atony is 
developed. Pituitrin is non-poisonous. It is without effect 
in the production of uterine contraction during the early 
months of pregnancy. 





GYNAECOLOGY, 
129. Ovarian Transplantation. 

FRANKLIN H. MARTIN (J'rans. Amer. Gyn. Soe., 1911) 
reviews the literature and bibliography of ovarian trans- 
plantation in the lower animals and women. The reports 
of operations on human subjects are on the whole favour- 
able, although the technique is not uniform, and Manclaire, 
among other experienced authorities, speaks of a large num- 
ber of failures. Martin concludes that: (1) Autotransplanta- 
tion of the ovaries or a portion of the ovaries, as a prac- 
ticable operation which can be performed successfully and 
expeditiously witha simple technique by any surgeon of 
ordinary ability and training, is now well demonstrated by 
the work of many observers. (2) Transplantation of the 
ovaries or a portion of the ovaries is successfully accom- 
plished by attaching or embedding the cut surface of the 
graft on to or into a well-nourished tissue without the 
necessity of anastomosis of blood vessels. By well- 
nourished tissues Martin signifies the uterine cornu, the 
broad ligament, the’ parietal peritoneum, or the muscles 
of the abdominal wall, ‘‘or the subcutaneous tissue 
anywhere,’’ the transplanted ovary being embedded if 
transferred to muscle or connective tissue. (3) It seems 
to be established that a small portion of ovary successfully 
engrafted anywhere furnishes to the subject of the 
graft the secretion or influence which preserves 
her sexuality and prevents atrophy of the genital 
organs and other changes in the individual that are 
coincident with complete castration. (4) The same 
technique in hetero-transplantation of ovaries, even in 
individuals of the same species, does not give such uni- 
formly successful results as does homo-transplantation, 
owing to a peculiar heterogeneity that our experiments 
have demonstrated, but the character of which we do not 
know, except that individuals of close consanguinity 
appear to be less antagonistic to grafts one to the other. 
(5) The personal experience of Martin himself and of 
Mauclaire, Marshall, Jolly, Sauvé, Casalis, and others in 
operations on human subjects, and the experience of 
Pankow and Sauvé as to animals, clearly demonstrate 
that there is a definite antagonism between the blood or 
the tissues of one individual and that of another to an 
ovarian graft. (6) The work of Pankow and Sauvé would 
seem to show that this lack of homogeneity of conditions 
exists less between animals closely related by con- 
sanguinity. (7) On the other hand, the experience of Doran 
and the reported work of Casalis, Marshall and Jolly, Mau- 
claire, and also Pankow and Sauvé, demonstrate «that 
there is practically no antagonism between the blood and 
tissues of an individual to ovarian grafts from her own 
ovaries. (8) As the lack of success in transplanting 
ovaries from one individual to another of the same species 
is not due, apparently, to technique, but to tissue or blood 
antagonism, would it be possible, Martin asks, for us to 
render the blood or the tissues of the donor and recipient 
homogeneous by some process of preparation of patients, 
and thus effect more successful tissue implantation ? 


130. Cyst of Urachus Simulating Dermoid. 
WEBER (Monatsschr. f. Geb. u. Gyn., December, 1911) 


writes that a woman aged 26 underwent operation, der- 
moid cyst being diagnosed. The tumour was found to be 
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partly extraperitoneal and attached to the fundus of the 
bladder. A cord, evidently the urachus, was defined on 
each side of the tumour, which was as big as a fist, 
smooth, and filled with colloid materials and collections of 
blood. Its walls were about one-fifth of an inch thick, 
tough, made up of smooth muscle tissue, and invested 
with squamous epithelium partly breaking down. The 
cyst was successfully enucleated and separated from the 
bladder without opening of its cavity. Recovery was 
uninterrupted. 








THERAPEUTICS. 
131. Diphtheria Serum in Erysipelas. 

OTTO POLAK (Wien. med. Woch., No. 30, 1911) reports 
on 43 cases of erysipelas treated by injections of diph- 
theria antitoxin. The author first tried the treatment for 
a desperate case of erysipelas in a baby 14 days old, and, 
when this child recovered, decided to try the serum for all 
his erysipelas cases. In the case of the baby first treated 
almost the whole surface of the body was affected ; there 
was great ocdema of the eyelids, the scrotum, and the 
penis ; the temperature was 40° C. (104 F.), and the child 
refused all food. A full dose of Paltauf’s Diphtheria 
Serum IT was injected, and, when no fall in temperature 
followed, was repeated after twenty-four hours. Four hours 
after the second injection the temperature fell to 37.4° C. 
(99.3° F’.), and remained normal afterwards, the redness and 
oedema quickly diminished, and after eight days in hospital 
the child was discharged perfectly well. In the next case 
the injection was not given until the evening of the second 
day in hospital, the third after the beginning of the illness. 
The morning and evening temperature on the day on the 
evening of which the injection was made was 37.9° C. 
(100.2° T°.) and 39.6° C. (103.2° F.) respectively : on the 
following day were 37.8° C. (100° F.) and 37.9° ©. (100.2° F.), 
and on the next day were 37.9° C. (100.2° F.) and 36.6° C. 
(97.9° ¥'.). On the day following the injection the patient's 
appetite had already returned and the redness was 
diminishing. She was discharged well eight days after the 
injection. Asarule, the author’s experience is that in young 
and otherwise sound individuals the temperature begins to 
fall within twenty-four hours after injection, and ends by 
crisis within a few hours. In his cases, if the expectel 
fall did not occur within twenty-four hours a second doso 
of serum was administered, and in his later cases a third 
dose when necessary. In old decrepit people the results 
of the serum were not always as good as in young people, 
although in one patient 80 years of age a prompt action 
was observed, and the disease, as a rule, in old people 
secmed to run a less severe course than if the injection had 
not been made. During the first twenty-four hours before 
the fall in temperature occurred the patients of all ages 
often felt an improvement in general condition. The 
serum did not prove necessarily protective against com- 
plications such as abscess formation, retention of pus, 
pneumonia, thrombosis, etc., nor against the occurrence of 
relapse. Since Paltauf’s serum contains a small amount 
of phenol, Bugoid’s serum was administered in several 
cases, in order to exclude the possibility that the result 
was due to phenol, and the two different serums gave the 
same results. The injection failed altogether in one case 
of erysipelas starting from a varicose ulcer; although the 
patient finally recovered, the erysipelas continued to 
spread for three days after the injection. During con- 
valescence it appeared as if the condition might have 
been one of phlebitis and periphlebitis rather than of 
true erysipelas. Five deaths occurred in the series of 
cases. The first three were already hopeless when the 
injections were made; the last two were complicated by 
meningitis and by venous thrombosis with pneumonia 
respectively, and in these the patients reacted to the 
serum, but died as a result of the septic complications. 
From no other method of treatment has the author had 
such good results. 


132. Treatment of Chorea of Sydenham. 
MARTINGAY (Progrés méd., May 27th, 1911) reviews in 
detail the treatment of this condition. He insists upon 
the regulation of the hygiene of the choreic patient in its 
minutest details. Isolation must be absolute in cheerful 
yet calm surroundings. This is important both for the 
patient and any other children by whom he may be sur- 
rounded, as the risk of instinctive imitation is a consider- 
able one. No work ought to be allowed and no conversa- 
tion necessitating the exercise of attention and imagina- 
tion. The curtailment of the period of absolute rest must 
be very gradual and never on the initiative of parents or 





guardians. The dietary in the case of robust children 
should be non-excitant, while in anaemic children there is 
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scope for a more stimulating dietary. No open-air exer- 
cise should be allowed until convalescence is firmly estab- 
lished. Slow movements of the limbs, always short of 
fatigue, may be given in the form of Swedish exercises. 
Warm baths have a sedative effect in severe cases, 
whilst cold spongings are indicated in chorea, com- 
plicated with. cerebral rheumatism. So far as medica- 
ments are concerned, the salicylates are of use only in 
those cases in which rheumatism is associated with the 
chorea. Otherwise, in the author's opinion, antipyrin 
and arsenic in .some form are the :only two drugs 
from which good may be expected. The former may be 
administered in cachet with sodium bicarbonate. To be of 
use it must be givenin large doses, At 6 years of age the 
author gives 2 grams per dieni, and as improvement 
proceeds the dose is lessened. The gastric intolerance of 
antipyrin is diminished by the addition of an alkali. ‘Anti- 
pyrin is not of much use in the grave cases. In these the 
treatment by emesis may have to be resorted to. Arsenic 
administered on bread as arsenical butter gives excellent 
results, but requires exceptional care in preparation. The 
liqueur of Boudin, which is an aqueous solution of arsenious 
acid—one gram of the solution containing exactly a milli- 
gram of the drug—is a good form of administering arsenic. 
It must be given in rapidly increasing doses. The author 
quotes the practice of Renault, which is to give 4 grams of 
Boudin’s liqueur per diem at the age of 10, increasing 
daily by 2 grams until the cessation of the choreic move- 
ments, Which generally occurs on or about the fifteenth 
day. Itis then progressively diminished by 4 grams daily. 
If signs of intolerance, such as gastralgia, vomiting, or 
diarrhoea appear the drug must be stopped for a few 


days. .. The author does not approve of the intraspinal 
injections of magnesium sulphate in these cases. Tonics, 
fresh-air exercise,. douches. and gymnastics, already 


referred to, are reserved for the period of convalescence. 
In all cases relapses must be guarded against, and in view 
of a certain mental and moral instability which usually 
persists, the child’s parents must be warned against too 
much indulgence of the patient. 


133. Onotoxin or Gonoiodine. 

ERNST PAUL (Wien. med. Woch., No. 41, 1911), after a trial 
in 25 cases, recommends onotoxin as an antigonorrhoeic 
remedy which can be used in the acute stage of the disease 
without danger of complications and with hope of bringing 
about a speedy recovery. The patients during the treat- 
ment were kept in bed on a milk diet. The urethra was 
first cleahsed by an injection of lukewarm water and the 
preparation onotoxin or gonoiodine injected. The strength 
of the solution employed was 1 in 4, and it was allowed to 
remain in contact with the urethral mucous membrane for 
from three to five minutes. If the injection was confined 
to the anterior part of the urethra, an elastic band was 
fastened round the root of the penis to avoid any chance 
of the solution passing into the bladder... Where the pos- 
terior, part was involved, Guyon Ultzmann’s method of 
irrigation of the urethra from behind forwards was em- 
ployed. The preparation proved absolutely unirritating, 
and as arule after the first injections the patients noticed 
that pain on micturition was less: In the acute cases 
there was a corresponding objective change, the secretion 
becoming less in quantity and more fluid, until it alto- 
gether ceased as a rule after from five to ten days. The 
number of organisms ‘diminished as the number of injec- 
tions increased. There were no unpleasant complications 
in any of the cases. Of the 25 cases treated, 20 were in 
the acute stage. The number of injections varied between 
9 in one case and 42 in another; the ordinary number 
given was between 25 and 30. In 5 cases the course was 
abortive, and only a small number of injections were 
needed. 








PATHOLOGY. 


134. Recent Researches on Syphilis. 
ERNST FINGER (Wien. med. Klin., No. 46, 1911) reviews the 
recent work in the pathology and treatment of syphilis. 
Artificial infection of anthropoid and lower apes has 
demonstrated the fact that the virulence of the syphilitic 
spirochaete is fairly constant. Landsteiner and the author 
have passed syphilis from monkey to monkey.up to fifty 
times without obtaining a weakened virus. .With regard 
to the course of the disease, it is now recognized that 
spirochaetes may. have already passed into the lymph and 
blood vessels before there is a recognizable lesion at the 
seat of infection. Relapses are believed -to occur locally 


from the late development of organisms which have been 
deposited at the time of the first eruption, and become 
encapsuled. 
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The present view with regard to immunity 





differs from that previously held in that it is now held that 
a patient suffering from syphilis is not necessarily immune 
against a second infection, and therefore the occurrence of 
a second infection is no proof of a previous complete 
recovery. The comparative constancy of the virulence of 
the infective organism, combined with the fact that com- 
plete immunity is not obtained at any stage of an attack, 
renders it hopeless to expect to find a successful vaccine. 
The possibility of the microscopical recognition of the 
spirochaete has made diagnosis of syphilis possible when 
no sign of infection, other than an erosion the size of a 
pin’s head, is present. It has also been demonstrated that 
the rubbing in of a 33 per cent. mercurial ointment 
locally almost immediately after infection will prevent 
the development of the initial chancre. Ordinarily treat- 
ment cannot be begun immediately, but early wide 


excision or the energetic local application of mer- 
curials, combined with the prompt beginning of an 


inunction cure or of injections of the insoluble salts 
of mercury, may have a distinct effect upon the future 
course of the disease, either rendering it abortive or much 
milder in the course it runs; on the other hand, early 
treatment, however energetic, may fail in some cases to 
have any effect. Wassermann’s reaction is negative in 
some cases of latent syphilis which are systematically 
treated, or may become and remain positive, but it is not 
certain to what extent this denotes healed and unhealed 
syphilis. Some cases in which the disease remains latent 
for years and which repeatedly give a negative reaction 
finally develop tertiary symptoms. With regrd to treat- 
ment the author considers the use either of atoxyl or 
arsacetin to be contraindicated because of the danger of 
side-effects. He recognizes the prompt effect of salvarsan 
upon the symptoms, but does not belicve in the ‘* complete 
sterilization ’’ by salvarsan, and has seen a recrudescence 
of . syphilitic symptoms with a _ positive reaction a 
few months after salvarsan treatment. ‘The unpleasant 
symptoms seen after injection of salvarsan the author 
looks upon, ho: as a specific reaction, but as due to acute 
arsenical intoxication, and bases this belief on the fact 
that similar symptoms are seen after arsenical treatment 
of other diseases, and on the condition found in cases in 
which a post-mortem examination has been undertaken. 
Neuro-relapses after salvarsan treatment are of the utmost 
interest. The connexion between the relapse and the 
treatment is undoubted, and is shown by the frequency 
with which neuro-relapses occur, and the regular interval 
of six to eight weeks which intervenes between the injec- 
tion and the occurrence cf the relapse. Finger had 44 
cases of neuro-relapse out of 500 cases of syphilis treated 
by him with salvarsan. Other authorities do not give so 
high a figure, perhaps because many of the patients were 
not kept under observation for a sufficiently long period. 
In the author’s opinion the neuro-relapse is the sign of a 
cerebral syphilis on the basis of a syphilitic arteritis. In 
one of his cases in which the relapse showed itself as a 
hemiplegia which ended fatally, the post-mortem appear- 
ance was of widespread syphilitic disease of the arteries. 
Since, according to Meyer and Gottlieb, arsenical poisoning 
causes a primary poisoning of the capillaries, the occur- 
rence of syphilitic disease of the vessels after salvarsan 
treatment has lowered their resistance to the disease, is 
comprehensible enough. Another possibility of danger in 
connexion with salvarsan is lest it should lead to the 
softening of any tuberculous glands, with a further pos- 
sibility of the subsequent development of miliary tuber- 
culosis. In twoof the author's cases, the patient developed 
tuberculous meningitis a few weeks after an injection of 
salvarsan, and the origin in both cases appeared to be 
a softened bronchial gland. Although the symptoms of 
neuro-relapse usually yield to antisyphilitic treatment, 
yet the prognosis is not altogether favourable, since the 
tendency of cerebral syphilis to relapse is well known. 
Neuro-relapses occur most frequently in cases treated in 
the early secondary stage, and salvarsan treatment, 
therefore, scems inadvisable at this time. 


135. Rapid Detection of Negri Corpuscles. 

MARTIRI (Rif. Med., June 5th, 1911) recommends the 
following method: A small piece of the cornu ammonis, 
either fresh or fixed in alcohol, is placed in a small 
porcelain dish, triturated with six or seven drops of pure 
neutral glycerine until it attains the consistency of a 
homogeneous paste. To this paste is added two drops 
of 0.30 per cent. solution of marine. blue in absolute 
methylic alcohol, and the whole mixed, and a few seconds 
later one drop of-a saturated ethylic alcohol solution of 
eosin is added. The preparation is then creamed in the 
usual way; the Negri corpuscles show up as violet objects 
inside the blue nervous cells. 
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MEDICINE. 


136. Acetonuria in Diabetes. 

VON NOORDEN (Rif. Med., January 2nd, 1911), whilst not 
denying that acetonuria may be very serious in diabetes, 
points out that there are types which are not dangerous 
and which may be considered as purely physiological. 
The most important sources of acetone are the fatty acids 
and the amino-acids. The glycogen contained in the 
hepatic celis exercises a restraining influence in this 
transformation of fatty acids into acetone substances. 
The diabetic uses his glycogen at a riotous rate, hence the 
restraining influence is too easily lost. The author next 
discusses the significance of acetonuria in diabetes, 
especially as regards treatment. (1) Cases of slight 
glycosuria, readily cured by the withdrawal of the 
hydrates of carbon from the diet, but presenting shortly 
after this diet signs of acetone in the urine. In such cases 
the acetonuria is physiological and need cause no alarm, 
nor does it necessitate a withdrawal of the severe diet, as 
it wil] disappear in a few weeks. (2) Diabetics with 
slight glycosuria, in spite of a partially restricted diet, 
show signs of acetone, which, however, disappear on a 
more rigid diet. The extra rigidity in diet does not excite 
the same metabolic disturbance as in the first class of 
case, where hardly any restriction of diet had been ob- 
served. (3) Cases where the glycosuria is marked and 
where cutting off the hydrocarbons does not suffice and 
reduction of proteids is also necessary. In all such cases 
prolonged administration of alkalis is strongly urged as 
they help the elimination of the acetonuric acid bodies 
and diminish the acetonaemia. It is necessary to avoid 
too sudden restriction of diet, and may often be advisable 
to allow a few days’ liberty—for example, giving oatmeal, 
and so gradually work down to a hydrocarbon-frec diet. 
In the worst cases even the small amount of carbohydrate 
coming to the liver.via the portal vein does not suffice to 
restrain the production of acetone, and in these cases— 
witha persistent acetonuria—it is quite indifferent whether 
we withhold the carbohydrates from the food or not. 


127. Certain Clinical Features of Cholera. 
B. RADUZKY AND H. ‘GOLDBLADT (S/. Petersburger Med. 
Woch., September 24th, 1911, p. 417) point out that the 
clinical study of Asiatic cholera has received scant atten- 
tion of late, partly because the diagnosis and treatment of 
the disease have been mainly based on bacteriology, and 
partly because ample clinical material has been wanting 
in Europe since the great epidemic of 1892 in Hamburg. 
In the course of an epidemic in Kief, which lasted during 
the summer of 1910, the writers observed 150 cases of 
cholera. All the patients, 86 in number, who exhibited 
the algid or cold phase, presented injection of the posterior 
conjunctival veins of the sclera. In some cases these 
veins merely became dilated and tortuous, especially over 
the lower part of the bulb; in other and severer cases 
there was marked radiating conjunctival injection, and 
2 patients presented small extravasations of blood over the 
lower part of the sclera. Usually the prominence of this 
condition was directly proportional to the severity of the 
disease. It is an early sign, which gradually disappears, 
to reappear when convalescence has been established for 
some time. As it is such an early sign, the writers 
discredit the interpretation of Huppe, who attributes it to 
exposure of the bulb occasioned by paralysis of the orbi- 
cularis oculi muscle, and it is more probably due to the 
viscid quality of the blood and the subsequent delay of the 
circulation in the conjunctivae. - With the commence- 
ment of recovery the patient’s face feels hot, and it 
acquires a curious dusky red colour, suggestive of venous 
stasis. It is commonly taught that with improvement 8f 
the pulse the patient flushes, but ordinary flushing does 
not resemble this cyanotic colour, which the writer learnt 
to associate with a favourable crisis. The naso-labial 
folds, and sometimes also the cheeks, retain their former 
pallor, which accentuates the colour of the rest of the face. 
The prognosis at this stage is most favourable, provided 
cholera-typhoid does not supervene. The pulse in the 
algid phase is almost invariably much quickened, and 
oftener than not it is 120 to 140 in adults and 140 to 160 
in children. Only in 3 cases, when the patients were old 
and feeble, was as slow a pulse-rate as 80 to the minute 
observed. The combination of a low external body 





temperature with a rapid pulse is most characteristic of 
the algid phase of cholera and distinguishes it from 
typhoid fever. At first the pulse retains its normal 
character, except for a slight increase in frequency. Soon, 
however, with increasing rate, its wave becomes lower 
and smaller till it can no longer be detected at the wrist. 
This disappearance of the radial pulse partly accounts for 
the lack of observations on its rate in the algid phase of 
cholera, and the writers had frequently to resort to cardiac 
auscultation in order to count the pulse in this phase. 
The rapidity of the pulse usually does not subside till the 
stage of reaction has set in, when it frequently falls to 
50 or 60. In cholera-typhoid the pulse is seldom very 
rapid, and it is usually under 100. Abdominal splashing 
on palpation is a commonly described phenomenon, but 
its localization presents characteristic features hitherto 
ignored. It is seldom present over the whole of the 
abdomen, and it is oftenest found in the right iliac fossa 
over an area corresponding to the caecum and the adjoining 
portion of small intestine. Frequently it is also present in 
the left iliac fossa over the sigmoid flexure, and it may 
sometimes be present over the transverse colon. Bloody 
stools as a complication of, or as a sequel to cholera, are 
usually regarded as a fatal sign, but 3 out of the writer's 
9 patients who presented this condition recovered. That 
bloody stools are due to necrosis and ulceration of the 
intestine in an early stage of the infection, and are not 
necessarily a late complication or sequel to cholera, is 
shown by the two following cases: A youth, aged 17, 
presented a clinical picture typical of dysentery. There 
was continuous tenesmus with mucous stools, which 
became more and more bloody till, on the tenth day of the 
illness, they consisted of almost pure blood. As vomiting 
had ceased after the first day of the illness, and as the 
patient, though looking ill, did not present the extreme 
prostration of cholera, dysentery was diagnosed. After 
frequent examinations, however, an almost pure culture 
of the comma bacillus was found, and the patient died on 
the fourteenth day of the illness. The second patient, 
aged 55, exhibited the algid phase to a marked degree on 
admission. The illness had begun with violent tenesmus 
and watery, bloody stools, of which there were about 
thirty a day. She died two days after admission to 
hospital. Symptoms referred to the liver and gall bladder 
occur seldom in cholera, but the writers report the 
following cases: A woman, aged 38, who had not pre- 
viously suffered from hepatic complaints, developed 
excruciating pain over the liver a week after the onset 
of cholera. The temperature was about 101°, and the liver, 
which could be felt extending 4 cm. below the costal 
margin, was painful on pressure. In the course of a few 
days the symptoms disappeared. In another case, a girl, 
aged 9, was admitted to hospital suffering from the algid 
phase of cholera in a most severe form. As this phase 
passed off she developed violent pain over the liver, which 
was found to extend 2 cm. below the costal margin and to 
be painful on pressure. There was, however, no rise of 
temperature. In both these cases there was evidently an 
infectious cholangitis present, due to the comma bacillus. 
This condition is most rare, for, as Padoa has shown, the 
liver cells are most resistant to infection from the intes- 
tines in general, and to cholera toxins in particular. How- 
ever, in the bile ducts, and particularly in the gall bladder, 
the comma bacillus usually flourishes, and here it causes 
demonstrable cholecystitis in about 10 per cent. of all 
cases. 


138. Chronic Hypothyroidism. 
MARCHIAFAVA (Rif. Med., January, 1911) draws attention 
to conditions which may easily be mistaken for chronic 
renal disease, namely, chronic hypothyroidism. He de- 
seribes 4 cases occurring in adults. Amongst the most 
striking of the symptoms is marked somnolence, and pro- 
longed and deep sleep at the ordinary sleeping hours. 
The condition is of long duration and of slow development ; 
the face and limbs are swollen but not oedematous, the 
skin dry; usually the body weight increases. The pulse 
is slow and weak, the gait uncertain. There is no head- 
ache or visual disturbance, and as a rule the digestion is 
not disturbed. Both intellectual and bodily apathy are 
commonly present, and there is some loss of memory. 
The patients complain of feeling continuously cold, and 
look much older than they really are. The voice is harsh, 
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and salivation may be troublesome. When the thyroid 
can be felt, it is found to be small and hard. Unless it is 
part of a pluriglandular inefficiency, these cases of hypo- 
thyroidism are quickly relieved by thyroidin. Albumen 
and casts may be present in the urine. 








SURGERY. 
139. Rhino-pharyngeal Infections. 

GALLOIS describes (Arch. génér. de méd., 1912, xci) the 
various diseases that may result from infection from the 
naso-pharynx. The germs present in the naso-pharynx 
are usually in a state of inactivity, but, as a result of some 
intercurrent affection, adenitis may arise. If the germs 
pass into the Eustachian tube, inflammation of this tube, 
otitis, and mastoiditis are not uncommon results. Rhinitis 
may cause ulceration of the nares, and is frequently a 
cause of erysipelas of the face, sycosis of the beard, and in 
children impetigo. Chronic rhinitis is a frequent cause of 
acne and sometimes lupus. The nasal sinuses may become 
inflamed, and maxillary, frontal, and ethmoidal sinusitis 
arise. Infection of the nasal canal may provoke a dacryo- 
cystitis, ciliary blepharitis, sty, chalazion, conjunctivitis, 
keratitis, and even internal lesions of the eye. Naso- 
pharyngitis spreading downwards may cause erythematous, 
pultaceous, pseudo-diphtheritic, and diphtheritic amyg- 
dalitis, and, if chronic amygdalitis occurs, hypertrophy of 
the tonsil, chronic abscess, and tuberculous tonsil may 
be observed. A common result of infection from the 
naso-pharynx is the presence of laryngitis, in children, 
stridulous laryngitis, tracheitis, bronchitis, capillary 
bronchitis, bronchopneumonia, pulmonary congestion, 
and perhaps lobar pneumonia, catarrhal or bronchial 
asthma. ‘Dry asthma, the author considers, is due to a 
mechanical consequence of adenoids. A common result 
of naso-pharyngitis is the implantation of Koch’s bacillus 
on the membrane and invasion of the pulmonary tissue. 
Swallowing of the muco-pus from the pharynx produces 
dyspepsia, enteritis, and appendicitis. The infections 
may spread from the naso-pharynx by the veins or the 
lymphatics. In the former case arise thrombosis of the 
cranial sinuses and ophthalmic vein; in the latter cerebral 
abscess, abscess of the cerebellum, inflammation of the 
orbit, iritis, irido-choroiditis, detachment of the retina, and 
perhaps cataract, pachymeningitis externa, cerebro-spinal 
tuberculous meningitis, and, the author thinks, infantile 
paralysis. As a result of propagation of the microbes 
irritation of the nerve filaments may occur, and hence arise 
neuralgias—suborbital, supraorbital, and occipital neur- 
algia, optic neuritis, facial paralysis, and ocular paralyses. 
Inflammation of the lymphatic trunks occasions ganglion 
fever and enlargement of the glands of the neck and 
pharynx, with the danger of the implantation of the 
tubercle bacillus, and a general adenopathy. Acute 
articular rheumatism, gout, simple endocarditis, ulcera- 
tive endocarditis, phlebitis, nephritis, peritonitis, pleurisies 
of various kinds, pulmonary gangrene, abscess of the lung, 
pericarditis, thyroiditis, osteomyelitis, chorea, erythema 
nodosum, purpura, have all, the author believes, been 
caused on different occasions by a naso-pharyngitis. He 
treats an acute condition of the naso-pharynx with a solu- 
tion of carbolic acid, 1 in 100; if less intense, the following 
solution : Water 500 grams, carbolic acid, sodium salicylate, 
and sodium biborate 44a 2 grams. The solutions should be 
applied to the nose by a spray. 


140. Displacements of the Neck of the Bladder. 
THE neck is the most fixed point of the bladder, but its 
situation is modified by the fullness or otherwise of the 
pelvic organs. Marqués and Desmonts (Arch. délectr. 


méd., February 24th, 1912) have been attempting to 
determine precisely the position of the vesieal neck 
without having recourse to stiffening reagents, and 


to study in the same subject its displacement under the 
influence of the fullness or emptiness of the bladder and 
rectum. Tor this purpose a cadaver was taken and radio- 
graphic records made by lateral projection. To avoid the 
double thickness of the innominate bone and the upper 
epiphyses of the femur, which prevented an appreciable 
shadow of the bladder, they disarticulated the two lower 
members while respecting the integrity of the abdominal 
wall, and injected into the bladder by means of Nélaton’s 
sound a saturated solution of lead subacetate, which is 
opaque to the z rays. For distending the rectum a balloon 
of caoutchouc was utilized and filled with varying quanti- 
ties of water. Various radiographs were taken showing 
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the different situations of the neck of the bladder accord- 
ing to the state of the. vesical and rectal contents. The 
neck was shown to be lowered by vesical fullness and 
raised by fullness in the rectum, in the latter case being 
more highly situated when the bladder contained a small 
quantity of liquid than when it was full. Asa result of 
exact measurements of the cervical orifice in a series of 
experiments, the authors state that the height of the neck 
of the bladder varies in direct ratio to the fullness of the 
rectum and in inverse ratio to the fullness of the bladder ; 
that the distance from the neck to the symphysis varies in 
inverse ratio to the fullness of the bladder and rectum; 
that the length of the posterior ureter varies in direct ratio 
to the rectal repletion and in inverse ratio to the vesical 
repletion, and that the variations in the radius of the 
perineal curvature of the ureter are in inverse ratio to the 
variations in the length of the posterior ureter, 


141. Endless Oesophageal Sound. 

LOTHEISSEN (Wien. med. Woch., No. 2, 1912) points out that 
in cases of oesophageal stricture in which gastrostomy has 
been performed it is often possible after a few days to 
pass a catgut sound 1 to 14 mm. in diameter into the 
stomach, but that this may again prove impossible after a 
short time. In order to overcome the difficulty he regom- 
mends that the distal end of the catgut should be brought 
out through the gastric fistula, a silk thread attached to it, 
and an endless sound be thus formed. The author has 
found this method most effective in treatment. Since the 
entrance to the stricture is not always in the middle of the 
oesophagus, v. Hacker, who recommended a continuous 
sound as described above, suggested that if a hollow 
bougie containing several strands of catgut were passed as 
far as the stricture one or other of them could be intro- 
duced through it. The hollow bougie also prevents the 
catgut lying always in the mouth in contact with the 
saliva, and is more pleasant for the patient. It is 
not always easy to pull the distal end of the catgut out 
of the stomach, where it becomes entangled in folds of 
mucous membrane, and the process would be much easier 
if it: could be done with the help of «rays. In order to do 
this the author has substituted for the catgut fine metal 
spirals like the bass strings of a piano. These will 
often pass through the stricture as well as a catgut sound, 
and with the help of x rays the distal end can be clearly 
made out, and can more readily be seized with forceps 
and pulled out through the gastric fistula. They have the 
additional advantage that they can be sterilized by 
boiling. The author has made use of them now for several 
months. 


142. Signs and Diagnosis of Cancer of the Colon. 
MATHIEU (Journ. des prat., 1912, xxvi) describes three 
cases of cancer of the sigmoid and splenic flexure and 
transverse colon respectively, and draws attention to the 
great value of spontaneous pain on palpation at a fixed 
point. This fixity of the pain justifies, he considers, ex- 
ploratory laparotomy. The tumour as a rule is found to 
be larger on laparotomy than it seems to be by palpation. 
Sometimes the contrary occurs, as a result of spasmodic 
descent or accumulation of faeces. The spasmodic false 
tumours, without a neoplasm, gererally attack the iliac 
fossa or descending colon. False cancers of inflammatory 
origin are almost impossible to diagnose clinically, but a 
suspicion may be entertained if exacerbations of fever occur. 
Tumours in the iliac fossa are hard to diagnose; as the 
bone gives a. resistance. The patient should be placed on 
the right side and the knees flexed, and palpation should 
be made deeply. Radioscopy is much superior to in- 
sufflation or injection of water. 








OBSTETRICS. 


143. Interstitial Pregnancy. 
MARKOE (Bull. of the Lying-in Hospital, City of New York, 
June, 1911) reports a case showing a number of interesting 
features. The patient had been admitted to the hospital 
five years previously for what was believed to be an in- 
complete abortion. A curettage was done, but no fetus 
discovered ; she left the wards against advice, but returned 
in a few days in a condition of collapse, with rapid pulse 
and high fever. At the time a diagnosis was made of rup- 
tured ectopic gestation, probably infected as the result of 
some latent tubal disease. Her condition was so bad that 
it was deemed inadvisable to operate, but she improved 
under conservative treatment, and left the hospital some 
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ee: later. She again applied for treatment on ‘Sep- 
tember 28th, 1911, stating that three years ago she was 
delivered with instruments of a large, full-term, stillborn 
child. On admission, temperature, pulse, and blood count 
were normal, the urine showed a trace of albumen with 
acetone and diacetic acid, and there was a slightly bloody 
vaginal discharge containing some pus. Bimanual exami- 
nation showed an extremely tender and slightly movable 
tumour, about the size of a goose egg, on the right side of 
the uterus and apparently connected with it. The last 
period was said to have taken place July 10th, 1911, soa 
provisional diagnosis of two months’ ectopic gestation was 
made, and an operation was performed. On opening the 
abdomen the tumour was seen to be directly connected 
with the right horn of the uterus. The left tube and ovary 
were congested, and firmly bound down to the intestines 
and omentum. Some of the adhesions were broken down 

and the swollen Fallopian tube and left ovary were re- 
moved. The appendix, which was also included in the 
adhesions, having been removed, the uterus, with its 
tumour, was removed by partial hysterectomy. Com- 
plete hysterectomy was deemed inadvisable for fear 
of opening up old inflammatory foci on the left 
side. The subsequent history was uneventful, and 
the patient was allowed up on the _ nineteenth 
day. In reviewing the case it would appear that 
the patient’s illness five years previously was most 
likely a ruptured ectopic pregnancy on the left side, 
where the products of conception were eventually 
absorbed, leaving the dense mass of adhesions found at 
the operation. The occurrence of an intrauterine preg- 

nancy in the interval is of interest, as showing that the 
conditions which prevailed to bring about the two ectopic 
gestations did not prevent one ovum from lodging in the 
normal mucous membrane of the uterine cavity. Inter- 
stitial ectopic pregnancy seems to be the least frequent 
form met with, and up to 1904 a review of the literature 
shows about thirty published cases; since then an in- 
creasing number of cases has been reported. As the 
pregnancy develops practically in the wall of the uterus it 
may proceed to a more advanced date than in the case of 
the tubal varieties, and for this reason rupture of the sac 
is more likely to prove fatal. If an interstitial tubal 
pregnancy is recognized, an operation is necessary without 
delay. Unfortunately, it is less easy to diagnose than 
tubal gestation, but it has been claimed that in interstitial 
pregnancy the amenorrhoea is usually persistent, while 
in tubal pregnancy more or less irregular bleeding occurs. 
It is also important to determine in each case whether 
an excision of the sac is possible or whether hysterectomy 
is necessary. 
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144, Primary Carcinoma of Female Urethra. 
BECKWITH WHITEHOUSE (Journ. of Obstet. and Gyn. of the 
Brit. Emp., December, 191i) describes a case of this 
disease which came under his own observation, and, in 
addition, discusses the etiology, clinical features, sym- 
ptoms, pathology, and treatment-of the condition in the 
light of records of 43 cases which he has been able to 
collect from the literature. Several cases of urethral 
carcinoma appear to have originated in urethral caruncle. 
The inflammatory origin of the majority of caruncles, the 
preponderance of vulvo-urethral over true urethral carcino- 
inata, and the fact that the most common seat of malig- 
nant growth is the floor of the urethra near the external 
orifice—that is, a similar situation to caruncle—are all 
points in favour of an inflammatory lesion preceding the 
malignant growth. Other factors suggested as causative 
are injuries caused by childbirth or otherwise, and the 
tendency to the formation of malignant growths at the 
line of junction of two different epithelia, in this case of 
the urethral and vaginal epithelia. The cases can be 
divided into the vulvo-urethral and urethral. 
vulvo-urethral are by far the more common, 32 out of the 
43 cases belonging to this group. Three definite clinical 
types of vulvo-urethral growth can be recognized: (1) An 
irregular, dark, papillomatous growth, which bleeds 
readily on contact. (2) An ulcer on the floor of the 
vestibule at the urethral orifice, presenting the usual 
malignant characters and spreading rapidly. (3) An 
induration surrounding the urethral orifice, depressing 
and contracting it, but without ulceration ; clinically this 
form is a scirrhus, and is of slow growth. Two types of 
urethral growths can be recognized: (1) An irregular, 
elongated ulcer, involving the mucous membrane, on the 
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floor of the urethral canal in the distal segment and 
exposed only by urethroscopic examination. “The ulcer 
has the usual malignant characters and tends to extend 
towards the urethral orifice. It rarely involves the 
bladder. The case described by the author conformed 
to this type. (2) A peri-urethral induration, free from 
ulceration until the late stages. A definite tumour is here 
formed which tends to block the urethral canal. The 
last stages in all types of growth are similar. The 
symptoms follow naturally from the clinical features. 

Pain is most marked in the ulcerating types, either 

urethral or vulvo-urethral. The passage of a catheter is 
acutely painful. In the sclerosing types difficulty in 
micturition is the first symptom, and this may go on to 
complete retention. The preponderating type of growth 
is a squamous-celled epithelioma. Whenever possible the 
treatment should be wide excision of the urethra, together 
with the inguinal glands. Even if the neck of the bladder 
is affected and the sphincter must be sacrificed, a good 
functional result is occasionally obtained. In the advanced 
cases, however, the better practice is to close the vulval 
wound completely and establish permanent suprapubic 
drainage. When operation is contraindicated the cautery, 
radium, or « rays have to be tried, 








THERAPEUTICS. 


145. Treatment by Radium Emanation. 


MORLET has been investigating at the Institut Galvani in 
Antwerp the physiological and therapeutical effects of the 
emanation of radium (Arch. d’élect. méd., January 25th, 
1912). After discussing what other writers have had to 
say about its fourfold action—namely, on the nutrition, on 
the body ferments, on bacteria and toxins, and on the uric 
acid—he gives synopses of fourteen observations of cases 
in which it has proved of benefit, either as a means of 
cure or of relief. The cases are chiefly those of gout and 
rheumatic pains in the joints, together with a certain 
number of cases of sciatica, neurasthenia, and insomnia of 
unknown cause. In one case of chronic arthritis deformans 
of the hand the emanation proved to be of value on the 
sudden appearance of violent pain and impotence in other 
parts than the one originally affected. The pain in a 
measure disappeared and there was a return of normal 
movements in these other articulations, although, 
naturally, the emanation did not act on the old-standing 
deformity and ankylosis. In such cases of anatomical 
damage, says the author, the emanation is as fruitless as 
any other medical treatment. The results are always 
most favourable in gouty patients, and these, together 
with arthritic patients, are submitted at the same time to 
a lacto-vegetarian régime. The emanation is given by 
means of inhalation in an emanatorium or specially made 
and well-closed chamber, in which the patient breathes 
the emanation for two hours daily. The installation is 
identical with that used by His and Gudzent and others, 
and consists of a number of tubes, each enclosing a solution 
of bromide of radium, an oxygen reservoir, a dispositive 
for absorbing the carbonic acid and water vapour of the 
respiration, and a refrigerator for neutralizing excessive 
heat. Gas, whether for heating or lighting, should not be 
used in an emanation room. ‘In some cases the general 
emanation treatment may be accompanied by a local treat- 
ment with compresses, radiogenous earths, or, better still, 
injections of radium salt. The patients should be warned 
of the reaction phenomena, involving pain and in gouty 
patients an access of gout, which appear about the tenth 
or fifteenth day. The reaction should not be suffered to 
interrupt the treatment, however, except in cases in which 
it is severe and induces considerable enervation. The 
treatment may then be modified or suppressed for a time. 
The author concludes by pointing out that this new treat- 
ment is not a panacea—that if there are successes there 
are also checks, and that cases should not be submitted 
indiscriminately, but that an exact diagnosis should be 
made beforehand. 


146. Tuberculin and Ambulant Patients. 


H. ULRIcI (Wien. med. Klin., No. 44, 1912) deals with the 
use of tuberculin for ambulant patients. For purposes of 
diagnosis he considers von Pirquet’s cutaneous reaction of 
value for children, especially for infants, but not of great 
value for adults, since more than 70 percent. of clinically 
sound persons give a positive reaction. The conjunctival 
reaction he dismisses as of doubtful value and of some 
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danger. With regard to the subcutaneous tuberculin test, 
the amount of the dose to be employed is not yet agreed 
upon. In the next place, a distinction must be drawn 
between the general reaction and the local reaction. The 
general reaction can only be considered evidence of a 
previous tuberculous infection, not of a tuberculous 
disease which the infection may never induce. Thus 
Franz found that out of 1,000 recruits from 40 to 
70 per cent. of apparently healthy men gave the 
general reaction, and that of these scarcely 10 
per cent. sickened from tuberculosis during the next 
four to seven years. The trustworthiness of the local 
reaction must depend to some extent on the absence of 
bias in the mind of the investigator, since different 
workers arrive at such widely different percentage results. 
In the literature a local reaction in the lung is compara- 
tively seldom noticed compared with a general reaction, 
though diseased local areas must be present. In only 10 
out of 72 of the author’s patients who gave a general 
reaction after the injection of tuberculin were slight lung 
‘changes demonstrable on careful observation. Moreover, 
the subcutaneous test injection is not without danger. Out 
of 106 general reactions the author has recently had 
9 cases of unpleasant results. Thus 4 patients reacted 
with high fever and appeared to be, and felt, very ill for 
days; 2 patients developed subfebrile temperatures which 
persisted for a month; 1 developed a serous otitis media, 
another severe feverish intestinal catarrh, a third com- 
plete paresis of the sphincter vesicae. The psychical 
effect of the injection may also be unfavourable. The 
author would therefore keep clear of the subcutaneous 
tuberculin test. Treatment by tuberculin is much more 
frequent than the use of tuberculin for diagnostic purposes. 
The author believes that the method of use of tuberculin 
is of far more importance than the particular preparation 
employed. Our lack of precise knowledge on .the subject 
of tuberculin and its action results in its being administered 
on the most widely different systems. The present position 
may be stated somewhat as fullows: (1) The relative value 
of the different tuberculin preparations cannot be accu- 
rately estimated. (2) Greatest differences of opinion exist 
as to the method of use of tuberculin. (3) Tuberculin in 
the treatment of phthisis appears to aid other therapeutic 
methods, but its value has not been placed absolutely 
beyond all doubt, either by pathological examinations, by 
animal experiment, by the treatment of visible tuber- 
culosis in man, or by sanatorium statistics. The author 
recommends a systematic study of the effect of tuber- 
culin among hospital paticnts before it is more generally 
administered. 


147. Calomel as a Diuretic. 


RUDOLF FLECKSEDER (Wien. klin. Woch., No. 41, 1911) has 
investigated experimentally the character of the diuresis 
brought about by calomel, and gives his own experience 
as to the clinical conditions in which the use of calomel as 
a diuretic is indicated. These are (1) Severe dropsy in heart 
disease, if cardio-tonic treatment and other diuretics have 
failed. Digitalis should be given either with or imme- 
diately before the calomel if there is much dilatation with 
low blood pressure and arrhythmic beat. (2) In cases in 
which antisyphilitic treatment is also required, as for 
instance, in (a) syphilitic mesarteritis with or without 
coronary sclerosis when dropsy or pleural effusion develops ; 
(0) in syphilitic affections of the liver causing obstruction 
of the portal system; (c) in syphilitic diseases of the 
kidney accompanied by general dropsy ; here the presence 
of albuminuria does not contraindicate the use of calomel. 
(5) In ascites through stasis in the portal system, but only 
when the condition is syphilitic or when a collateral circu- 
lation has been established, either naturally or by Talma’s 
eperation. A graph is given showing the effect of calomel 
in a case of atropbic cirrhosis of the liver, in which three 
months after a Talma’s operation, in spite of cardiac, 
diaphoretic, and diuretic treatment, ascites still persisted, 
but came down promptly almost to ni/ under calomel. A 
calomel cure is contraindicated in cases of (1) idiosynerasy ; 
(2) of peritonitis, of tuberculosis of the peritoneum, or in the 
different forms of intestinal obstruction. in all of which con- 
ditions mercury cannot be excreted sufficiently quickly ; 
(3) of parenchymatous nephritis with kidney insufticiency. 
It must also be remembered that a calomel cure is always 
to be considered a last resource, because of the danger of 
heart failure, or of toxic mercurial symptoms under: the 
treatment. The author usually gives an initial dose 
of 2 dg. (3.08 grains), combined, asa rule. with 5 mg. 
(0.05 grain) of extractum opii. If the reaction of the in- 
dividual to calomel is not known, this is given once, or ‘at 
most twice, on the first day, and the number of doses 
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gradually increased until four to six are given daily. In 


favourable cases the effect on the urine is perceptible | 


before the maximum dose is attained. The cure is con- 
tinued for two or three days more, the dose being rapidly 
diminished. The total amount of calomel given will vary 
from 3 to 5 grams (45 to 75 grains). From experiments on 
guinea-pigs it appears that calomel causes small intestine 
diarrhoea through paralysis of the absorption of lymph 
and increased peristalsis; the rapidly increasing quan- 
tities of lymph are absorbed from the large intestine, and 
cause hydraemia with a resulting diuresis. This explains 
certain facts which have been observed clinically, thus: 
(a) Addition of opium tends to prevent large intestine 
diarrhoea and so promote absorption; (b) the diurctic 
action of calomel in portal congestion with atrophic 
cirrhosis is in abeyance until, with the establishment of a 
collateral circulation, the masses of fluid collected in the 
portal vessels can escape; (c) the most probable explana- 
tion of the acute heart failure which is sometimes seen 
under a calomel cure is that extra work is thrown on an 
already overburdened heart; (d) in non-syphilitic paren- 
chymatous nephritis the calomel cure fails because of the 
lessened permeability of the kidneys, while the retention 
of soluble mercurial compounds may lead to a cumulative 
local action on the diseased kidneys, or to cumulative 
action in other parts of the organism. As a rule, in a 
calomel cure of dropsy in man diarrhoea is present during 
the first few days, and it is only as the diarrhoea subsides 
that the absorption of water from the intestine reaches its 
height. The absorption from the large intestine is directly 
into the blood ; lymph absorption is checked by calomel. 
The resulting fall in pressure on the lymph _ vessels 
provides a means of escape for the dropsical fluid, and in 
dropsy the combined effect of the passage of the intestinal 
fluid into the blood and the sucking up of the oedema 
causes hydraemia and diuresis. 








PATHOLOGY. 


148. Poliomyelitis. 
OLAF THOMSEN publishes some interesting observations 
carried out in the Scrum Institute of Copenhagen (Ber. 
klin. Woch., January 8th, 1912). Landsteiner, Levaditi, 
and Pastia have recently described a case of poliomyclitis 
in a child in which the mucosa of the tonsil and the 
pharynx proved to contain the virus, while the lymphatic 
glands of the neck, the spleen, parotid gland and the 
mesenteric glands were quite free. The author records a 
similar case. A child died of poliomyelitis. The tonsils 
were removed post mortem and were extracted under 
aseptic precautions with glycerine and saline solution. 
The extract was filtered through a paper filter, and in- 
jected into a Macacus cynomolgus. The animal sickened 
on the seventh day and died on the same day, typical signs 
of poliomyelitis being found post mortem. A second 
macacus also developed poliomyelitis and died from it 
after injection with the same fluid. Another macacus was 
infected with the affected spinal cord of a monkey and 


contracted the disease. After death the nasal and- 


pharyngeal secretion was carefully removed and injected 
into another macacus. This animal also died of typical 
poliomyelitis, while the macacus which was inoculated 
with the nasal and pharyngeal secretion of this monkey 
after death did not show any signs of illness. This proves 
that the virus may be present in the pharynx, even if the 
infection takes place through the peritoneum, and further 
that the pharynx can be either the entrance point or the 
exit point of the virus. An attempt was next made to 
infect two mzcacus monkeys by scarification and appli- 
cation of the infective substance to the scarified site. The 
same technique as vaccination was employed. The ex- 
periments proved negative. On the other hand, when the 
infective material was mixed in equal parts with cow-pox 
vaccine and then applied in the same way, typical vaccine 
pustules developed and later the animal sickened and died, 
the post-mortem changes being typical of poliomyelitis. 
This experiment was carried out in the hope that the virus 
would be held up in the vaccine pustule, and from this site 
it might exert an immunizing effect. However, it was 
seen that the reverse took place, and that instead of a pro- 
tection, a special susceptibility was developed. Further 
experiments showed clearly that the virus multiplied 
within the vaccine pustule and gained an entrance from 
this site into the circulation. Thomsen calls attention to 
the similar characters of the virus of vaccine and polio- 
myelitis. 
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149. Vaccination Anomalies. 
In his official report on the vaccinations performed in 
Bavaria during the year 1910, L. Stumph (Muench. med. 
Woch., December 19th, 1911) deals with various anomalies 
and complications recorded in connexion with vaccination. 
Achild vaccinated for the first time showed typical pustules 
on the day of inspection. A few days later inflammation 
of the lungs set in, when the pustules practically Gis- 
appeared, to reappear and follow the usual course when 
the pulmonary condition had subsided. A hydrocephalic 
child showed no reaction to vaccination on the day of in- 
spection, but several days later one large pustule appeared 
at the site of inoculation. An abnormally early develop- 
ment of pustules was also sometimes observed, and was 
attributed to attenuation of the virus. <A generalized 
eruption occurred frequently, sometimes in the form of an 
erythema simulating that. of rubeola, scarlatina, or 
measles, at other times as urticaria or a papulo-vesicu- 
lar eruption. All these various eruptions are traceable to 
the irritability of the skin, which reacts differently 
according to the individual. In one district the generalized 


eruption resembled herpes in 4 cases, and when it was’ 


maculo-papular it was frequently confused with measles 
or searlatina by the relatives. These eruptions were 
quite harmless, and lasted only for two or three days, and 
the fever which was sometimes associated with them was 
merely the typical vaccination féver of short duration. 
Frequently there appeared in the neighbourhood of the 
vaccination pustules a quantity of vesicles varying in size 
and number and filled with serum. These accessory 
vesicles, which may become confluent, are attributed to 
the prolonged use of bandages, which prevent the escape 
of perspiration. Mixed infection due to the patient 
scratching the pustules with dirty fingers was relatively 
rare, and out-of 15,500 cases only 9 presented abs¢gess 
formation with glandular swelling. In 3 of these. cases 
abscesses requiring incision appeared in the axilla. 
Children frequently reinfect themselves in different parts 
of the body.by scratching themselves, and thus conveying 
the infection from the first site of inoculation. Once a 
physician accidentally scratched the radial side of his left 
index finger with his lancet while vaccinating a restless child. 
A large pustule developed at this spot six days-later ; both 
the finger and hand became much inflamed, and. the 
axillary glands grew enlarged and painful. The finger 
was incised andthe upper part of the -pustule removed, 
but no abscess was found. The patient, who had been 
feverish, made a speedy recovery. Another restless child 
seized the point of the vaccination lancet with its left 
hand. The wound inflicted was at once disinfected with 
_lysol, but a vaccination pustule developed at this spot. 

Several cases of pseudo-erysipelas were recorded. This 
condition is merely an abnormally extensive distribution 
about the pustules of the cutaneous reaction, the extent 
and violence of which depends on the strength and age of 
the lymph, as weil as on the irritability of the skin and 
the patient’s degree of immunity to the inoculation. Some- 
times it involves the whole of the upper arm, as well as 
encroaching on the forearm. Of the 8 cases of true 
erysipelas reported, 1 ran a curious course. Beginning on 
the right arm, the erysipelas extended to the chest and 
thence to the rest of the body. Under treatment great 
improvement was effected, and the patient was discharged. 
Three days later erysipelas with fever reappeared without 
any apparent cause. After prolonged treatment the patient 
appeared to be cured, and was therefore discharged ; but 
three days later the patient’s death was reported, for 
which no explanation was forthcoming. Thirty-eight 
patients who were vaccinated for the first time died 
within three weeks of vaccination. Croupous pneumonia 
and capillary bronchitis were the commonest causes of 
death. Frequently the pustules were not fully developed 
in such cases, but in no case ending fatally was the site 
of inoculation abnormal, 


150, Splenomegaly. 
Z. BYCHOWSKI (Wien. klin. Woch., No. 44, 1912) describes 
a series of cases of idiopathic splenomegaly occurring in 
one family. The father and three out of seven children all 
suffered from a chronic benign enlargement of the spleen 
without any history which would explain it, and without 





. leukaemia. The course of the disease was very chronic, 
and, though somewhat variable, yet relatively favourable. 
The father was subject to attacks of severe exhaustion, 
from which he altogether recovered after four to five weeks 
of rest. The blood condition was remarkably variable. 
Thus, when first seen the number of erythrocytes was 
650,000, normoblasts and megaloblasts were found, and 
there was anisocytosis and poikilocytosis; the condition 
was suggestive of pernicious anaemia. But after seven 
weeks the number of erythrocytes had increased to 
3,600,000, the anisocytosis had greatly diminished, and 
nucleated forms altogether disappeared. After a year 
there were 6,320,000 red blood corpuscles. Similar differ- 
ences were found between the results of two blood counts ° 
which were made later. The white corpuscles remained 
almost unchanged. The father and two of the children 
both had frequent haemorrhages, which perhaps explained 
the small number of blood platelets observed in these 
cases. In the youngest of the patients, a girl 11 years old, 
who had not had haemorrhages, the number of blood 
platelets was aoundant. The most striking feature of the 
case was, however, the family predisposition. Isolated 
instances of splenomegaly as a family disease have 
been described. Gaucher believed that the anatomical 
condition of the spleen in these cases was typical, but 
though it is very possible that the author’s cases conform 
to Gaucher’s type, a post-mortem examination could not 
be obtained, Clinically, according to Alice Leiter, the 
cases can be grouped together by the following signs: (1) 
A peculiar change of the colour of the skin; (2) a more or 
less marked anaemia with a tendency to a haemorrhagic 
diathesis ; (3) increase in the spleen and often an accom- 
panying increase in the liver; (4) a chronic and fairly 
favourable course; (5) the family predisposition. The 
typical colour is described by Gaucher as being a charac- 
teristic greyish-yellow, lead-coloured tint difficult. to 
describe. The colour is not the ordinary colour of jaundice, 
and the distinction is one of diagnostic importance because 
families have been described with frequently recurring 
jaundice and enlarged spleen who do not belong to the 
same group. In the author’s series the colour of two of 
the daughters was merely pale ; the father’s a dirty brown, 
and that of the son not quite normal. Another point of 
interest in this case was that the three children not 


. affected with splenomegaly all had thyroids which were 


definitely enlarged. 


151. Septicaemic Sporotrichosis. 
A SEPTICAEMIC form of sporotrichosis producing fever and 
anaemia is described by C. Antonio (Il Policlinico, Sez. 
Chirurg., Rome, 1911, xviii, 203). He believes it to be the 
first Italian case of sporotrichosis to be recorded. The 
patient, aged 22, for two years a soldier, had never had 
syphilis; his family history was unimportant; his duty 
was the distribution of corn. The trouble began with 
pain in the right knee, followed in two months by swelling, 
and.a swelling appeared in the right middle finger. Next 
month swellings appeared in the left big toe joint and on 
the crest of the left tibia. These swellings were not very 
tender, and that on the shin was indefinite. The man was 
well-nourished and robust; there was at this time 
(February) moderate intermittent fever. In April the toe- 
joint fluctuated, the swellings of the knee and tibia ex- 
hibited pseudo-fluctuation ; the knee-joint itself appeared 
not to be involved. A swelling had arisen at the inter- 
phalangeal joints of the second right toe. Incisions were 
made, and creamy pus came in quantity from the shin ; 
while fluid pus and fragments of necrotic tissues issued 
from the knee. Necrosed bone was exposed in each case. 
In May an indolent pseudo-fluctuating swelling not in- 
volving the joint appeared at the upper and internal part 
of the left knee. In June the shin lesion had healed, the 
right knee had nearly healed; carious bone was removed 
from the left big toe and the right second toe. In July the 
swelling about theleft knee had disappeared, but three more 
had arisen on the right hand, resembling indolent movable 
subcutaneous gummas, covered with normalskin. In August 
these three swellings, on the back of the radio-carpal joint, 
the thenar eminence, and the ulnar aspect of the first 
phalanx of the ring finger, were incised ; creamy pus came 
from-each. The swelling of the left knee must have 
reappeared, as. it was incised, and pus-with small blood 
clots and fragments of necrotic tissue came out; the 
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muscles and subcutaneous tissues showed dissection. 
Other swellings developed op the left hand and right zygo- 
matic region. The fever (up to 100° F.) continued. In 
September the patient. was thin, pale, weak ; the chest and 
abdomen showed nothing abnormal beyond a haemic pul- 
monary murmur. The axillary and inguinal glands were 
small, hard, movable, indolent. The urine was normal. 
A blood count showed red cells 1,400,000, haemoglobin 
56 per cent., white cells 8,000, with 4 per cent. of eosino- 
philes. At this period cultures were made with pus from 
an unopened subcutaneous gummatous swelling, - and 
Sporotrichum beurmanni was grown in pure culture; it 
was also grown from the circulating blood (1.0 c.cm. taken 
from a vein in the arm). The serum reaction gave a posi- 
tive result at a dilution of 1 in 300. From September large 
doses of iodide were given, and at first with good results ; 
in November, however, Antonio heard that the patient was 
doing badly once again. No evidence of tuberculosis was 
obtained by inoculations of guinea-pigs. The author notes 
that Widal has recorded a case of sporotrichial septicaemia, 
Beurmann a fatal case of sporotrichosis. The literature is 
quoted. 








SURGERY. 


152. X Rays and Intestinal Stenosis. 
GOTTWALD SCHWARZ (Wien. klin. Woeh., No. 40, 1911) dis- 
cusses the diagnosis of stenosis of the lower part of the 
small intestine by means of Roentgen rays, and describes 
four. cases in which the diagnosis was afterwards con- 
firmed at operation. Normally the small intestine should 
be empty eight hours after a meal and the shadow of the 
small intestine be not more than the thickness of the 
thumb in calibre. In the first case reported x-ray ex- 
amination eight hours after the test meal showed looped 
bands of shadow, which extended from one iliac spine to 
the other; and dropped down in the middle line to the 
symphysis. The bands were about 40 c.cm. (16 in.) long, 
and had a definitely ribbed appearance. In two places 
they looked as if they had been cut through. The condi- 
tion was the same twenty-four hours after the meal. 
These shadows were taken to denote abnormally widened 
loops of small intestine, in which the ingesta stagnated for 
as long as twenty-four hours. The diagnosis was therefore 
of stenosis of the’ small intestine: At the operation a 
stenosis caused by scar tissue, apparently tuberculous in 
origin, was found near the caecal end of the ileum. The 
‘ribbing ’’ of the shadow in this case could only have 
been caused by hypertrophy of Kerkring’s folds. Apart 
from the Roentgen-ray examination, the condition would 
have been suggestive rather of a neoplasm. The next case 
proved to be one of carcinoma of the caecum, and here 
also the ray picture showed the presence of obstruction 
without throwing light on the anatomical cause or exact 
position. The appearance was very similar to that of the 
first case, but that in this one the presence of bubbles of gas 
with horizontal bases vertically above the lines of shadow 
pointed to the existence of fermentative changes in the 
intestinal contents. In the third case a definite diagnosis 
of closure of the small intestine could be made, since there 
was stagnation of the ingesta ‘for as long as seventy-two 
hours and a great formation of gas and fluid. Operation 
showed that blockage was due to the presence of meta- 
static carcinomatous masses. Clinically, but for «x rays, 
there was in this case no method of distinguishing obstruc- 
tion of the small from obstruction of the large intestine, 
and the x-ray picture was therefore of value from the 
practical point of view. In the fourth case also the 
diagnosis was made on the z-ray picture, the clinical 
signs being indeterminate. The author concludes that 
stenosis of the lower part of the small intestine shows 
itself on «#-ray examination in the following ways: 
(1) There is stagnation of the intestinal contents, which 
can be clearly seen eight to twenty-four, or even in some 
cases to seventy-two, hours after ingestion.’ (2) The loops 
appear widened, and (a) either give abnormally long band- 
like shadows of the breadth of the colon, with in parts 
a ribbed appearance, or (b) show ampullary, fluid or gas 
filled cavities, varying in size from that of a fist to that 
of a child’s head, together with parts giving rise to heavy 
shadows. (3) Either of the conditions under (2) speak for 
obstruction in the small intestine. Overtfilling of the 
ileum as a result of enteroptosis can be distinguished 
from obstruction (a) by the length of time the obstruction 
lasts—in enteroptosis it lasts at most from ten to twelve 
hours; (0) by the position of the loops, which in stenosis 
seem, as it were, unrolled, and look like long hanging 
strips of shadow across the abdominal field; (c) through 
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the size of the lumen of the intestine—in enteroptosis the 
shadows of the individual loops do not appear widened; 
(d) through the presence in obstruction, but not in 
enteroptosis, ef large collections of gas and fluid. 


153. X Rays in Hypertrophied Prostate. 
HUNTER, jun. (Amer. Journ. of Med. Sci., February, 1912), 
gives notes of 7 casesS of hypertrophied prostate treated 
by Roentgen rays. Such treatment is closely akin to that 
used in exophthahnic goitre, and is largely a question of 
the histological structure of the gland. Since these rays 
act chiefly upon the epithelium, and more especially upon 
that composing glandular tissue, the best results are 
attained when the growth is young and due to an increase 
of epithelial and glandular tissue. Less benefit will result 
from the treatment in cases where there has been consider- 
able increase in the muscle or fibrous tissue, and relief is ob- 
tained only by the greater contraction of such tissue, which 
will be further assisted by massage. In the third degrce 
but little benefit will be obtained beyond the relief of any 
localized congestion. Since there is no danger of mor- 
tality, all hypertrophied prostates may safely be subjected 
to this treatment at first, when, if there is going to be 
improvement, it will be rapid, and if no such improve- 
ment occurs in a reasonable time, then recourse can be 
had to other treatment. Since the testicles are generally 
increased in size, the scrotum may be irradiated also, and 
seeing that the aim is to reduce prostatic symptoms, such 
irradiation is desirable in elderly men in whom the ques- 
tion of inducing sterility need not be considered. A full 
physiological dose, which varies in different individuals, 
should be given by exposures of from five to ten minutes 
at frequent intervals until a moderate dermatitis has 
resulted. 


154. Intraoesophageal Abscess. 

GUISEZ (Journ. des prat., 1912, xxvi) describes 4 cases of 
this complaint, due to the presence of a foreign body, the 
commonest cause, but in some cases no cause can be f. and. 
Fish-bones, or other bones, easily produce abrasions of the 
oesophagus and abscess formation; round bodies, on the 
other hand, may remain a long time in the oesophagus 
without producing any.symptoms. The formation of an 
abscess produces severe pain on swallowing both food and 
saliva. If the body is situated high up, the pain is situatcd 
on one side of the neck behind the larynx. When the 
abscess is opened, blood, thick purulent matter is spat up, 
the expulsion of which causes pain; the voice is nasal, 
the breath fetid, and the tongue thickly covered. The 
general symptoms are bad: temperature may reach 39°C., 
and the face dull and leaden. It is not often possible to 
know by the symptoms whether the foreign body is present, 
and here the oesophagoscope plays a chief part. On ex- 
amination the oesophagus is found spasmodically con- 
tracted, and cocaine is necessary tefore introduction of 
the instrument. On the wall of the oesophagus, generally 
lateral and posterior, never anterior, a red tumefaction is 
seen projecting into the lumen of the tube. Slight pressure 
causes exudation of pus, and by the light of the instrument 
the foreign body, if present, can be detected. The author 
lays great stress on the value of this instrument as early © 
diagnosis and incision are essential in the treatment. All 
the cases the author has seen were cured easily without 
complications. 








OBSTETRICS. 


155. Tubal Pregnancy or Inflammation (? ) 
BouDdT (Amer. Journ. Obstet., January, 1912) dwells on a 
typical doubtful case. A woman, aged 32, married three 
years, consulted him on account of pain in the left iliac 
fossa and irregular haemorrhages which appeared two 
weeks after the missing of a period. Colostrum was pre- 
sent in the breasts and the uterus was slightly enlarged 
and softened, whilst a. distinct enlargement could be dc- 
fined on its left side: As tubal gestation was suspected, 
no attempt was made to distinguish the ovary by palpa- 
tion. Abdominal section was performed and the swellivg 
proved to be an ovarian cyst as big as a walnut, the 
Fallopian tube being the seat of catarrhal salpingitis. 
Boldt, in reading his report of this case before a society, 
turned attention to the absence of pain when the vaginal 
portion of the cervix was moved forwards during paitpa- 
tion. He found that many patients bearing a tubal gesta- 





- tion sac complained of a pain referred to the lower part of 


the rectum when the cervix was handled in this manner, 
a pain which however, he added, sometimes came on 
spontaneously independent of medical explorations, 
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156. Intermenstrual Dysmenorrhoeéa. 

DALCHE (Journ. de. méd. et de chir., January 10th, 1912, 
Art. 23481) says some women suffer during the inter- 
calary. period from pains exactly analogous to menstrual 
pains, a condition which has been described as inter- 
menstrual dysmenorrhoea. According to Bouilly, ten or 
twelve days after the end of the menstrual flow there is 
pain on one side of the. abdomen, cramps, uterine con- 
tractions accompanied by ‘‘ whites,’’ or even a pink or 
sanguineous discharge, or, again, true hydrorrhoeic flow, 
which sometimes amounts to flooding. _ Loss of blood, 
when present, lasts only a few hours, but the attack itself 
may last for days. The pain is generally unilateral and 
intermittent; it alternates from side to side and radiates 
into the groins; there is no fever. The same observer 
says. that the condition occurs in women of about 30, 
generally nulliparous but desirous of maternity, and 
whose menstruation is regular and normal, but.who 
have suffered in the past from some slight inflammation 
or a little ovariam-trouble ; and he accepts the idea of an 
intermenstrual congestion of the ovary provoking a false 
menstruation. Dalché, however, states that it is not only 
at the age of 30 that the symptoms are observed, but 
throughout the menstrual life, from puberty to meno- 
pause. The antecedent cause is often some consti- 
tutional disease, such as tubercle or syphilis; also 
paludism, ancestral alcoholism, chronic intoxications, and 
blenorrhagia in infancy, which has a disastrous effect 
on the development and functions of the utero-ovarian 
system. Sometimes intermenstrual dysmenorrhoea ac- 
companies long and abundant menorrhagia, but in other 
cases pain is the most prominent symptom; and may exist 
alone without any leucorrhoeic or bloody discharge. The 
writer considers the trouble is ovarian in origin, though 
former observers attributed it to uterine tumefaction. 
The prognosis is bad, not from the point of view 
of danger to life, but because one can never be 
sure of relieving the pains or of definitely stopping 
the discharges. The diagnosis is relatively casy, and 
depends chiefly on the marked periodicity of the 
symptoms. The treatment consists primarily in im- 
proving the general condition, and one of the first indi- 
cations is to cure the constipation which is usually present. 
All stimulants must be avoided, and the patient should 
spend much time lying down. The sedative and depletive 
mineral ‘‘cures’’ are very helpful. Tepid or hot sitz 
baths, made sedative by hyoscyamus or opium, should 
be given; also continuous current sitz baths. Sedative 
vaginal irrigations may also be used, or tampons of 
¢lycerine and ichthyol; but care must be taken to avoid 
lighting up the very painful utero-adnexial lesions, 
whether by too great pressure of the injection, or by the 
speculum, or even by the tampon. Radio-therapy and 
radium-therapy have also given good results. Internally 
hydrastis, hamamelis, or cannabis indica should be given 
between the attacks, but especially recourse should be had 
to mammary and thyroid gland treatment. During the 
attack give one or two injections daily of the following: 
Antipyrin 1 gram, laudanum 10 to 20 drops, warm 
distilled water 60 grams. If necessary give hypodermic 
injections of morphine. Try hot wet packs to the 
abdomen and all the known soothing ointments; in some 
cases good results have been obtained by the application 
of ice. Various operations have been proposed to cure 
intermenstrual dysmenorrhoea—for instance, scarification 
of the cervix ; but this procedure has scarcely given better 
results than dilatation or incision. In America laparotomies 
and complete ovariotomies have even been performed ; but 
that is a radical method which can only be thought of 
after all other treatments have failed. 








THERAPEU TICS. 


Syphilitic Reinfection and Reinduration 
after Salvarsan. 

SCHUELLER (Berl. klin. Woch., January 22nd) holds that 
the occurrence of syphilitic reinfection after treatment 
with salvarsan is proof of the superiority of this treatment 
over the older, symptomatic forms of treatment. Formerly 
the occurrence of reinfection was so rare that it was 
*thought that a patient who had recovered from a first 
attack was immune to a second ; now it is generally recog- 
nized that the patient’s apparent immunity to a second 
infection is due to the activity of the first infection, which 
has not been completely checked by symptomatic treat- 
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ment. Since the introduction of the combined treatment 
of sy philis with salvarsan and mercury, a number of cases 
have been reported in which reinfection occurred, and 
2-cases are recorded by the writer, one being a case of 
reinfection, the other a case of reinduration. The first 
patient, aged 23, developed a hard sore, the size of a lentil, 
on the lower lip. Numerous spirochaetes were demon- 
strable, and there was considerable glandular swelling 
behind the jaw and in the neck and axilla. Treatment 
was begun twenty-eight days after the infection. five 
injections of salvarsan and four of calomel being given. 
The doses of salvarsan were 0.5 (intravenous), 0.6 (sub- 
cutaneous), 0.3, 0.3, 0.25 gram (intramuscular). and were 
given over a period ofamonth. At first the serum reac- 
tion was negative. After the second injection of salvarsan 
it was positive. A day later it was again negative, and it 
remained so for the following nine months. Eleven 
months after the first infection he became reinfected, and 
twenty-nine days later he had a typical primary sore, the 
size of a pea, on the prepuce. There were numerous 
spirochaetes, but no general glandular enlargement. 'The 
serum reaction was negative. Combined treatment with 
salvarsan and calomel was again adopted, five intravenous 
doses of the former being given-in: the course of a month. 
The serum reaction was negative at the beginning of the 
treatment, it was positive eleven days later, and after- 
wards it was consistently negative. It is usual for 
relapses after the abortive treatment with salvarsan to 
occur within five months, by which time (if a relapse has 
occurred) the serum reaction has become positive. The 
writer, therefore, concludes that the patient had re- 
covered completely from his first infection at the time 
of reinfection. The fact that the serum reaction on both 
occasions followed a similar course also points to the con- 
dition on the second occasion being a reinfection and not 
a relapse. Experience has also shown that in nearly all 
cases of relapse after treatment with salvarsan the re- 
action remains positive for a much longer time than in 
this case, which shows how the carly and energetic treat- 
ment of syphilis may cure it rapidly. It also confirms 
Neisser’s view that there is no immunity to a second 
attack when the patient has recovered from the first. The 
seeond patient, aged 21, was infected on June 17th, 1911. 
On June 26th there was a primary sore on the inner surface 
of the prepuce near the coronary: sulcus. Spirochaetes 
were found, but the serum reaction was negative. - Treat- 
ment with salvarsan and calomel was begun twelve days 
after infection, but the salvarsan was not pushed as it 
caused malaise, anorexia, and slight albuminuria. Three 
intravenous injections of salvarsan were given, after which 
the serum reaction was still positive. On September 4th 
it. was negative. On October 7th the patient was again 
exposed to infection, and on October llth he presented a 
hard sore, the size of a pfennig, occupying the position of 
the first sore. There were numerous spirochaetes- and 
some swelling of the inguinal glands, but no general 
glandular swelling. The combined treatment with sal- 
varsan and calomel was repeated, six intravenous injec- 
tions of salvarsan, ranging from 0.4 to 0.45 gram, being 
given in the course of a month. The serum reaction was 
at first negative; it was slightly positive for one day, and 
at the close of the treatment it was again negative. 
Kividently in this case the cessation of the treatment for 
two anda half months enabled the latent spirochaetes in 
the primary sore to develop afresh. The serum reaction 
on both occasions followed the same course. It therefore 
seems that the early treatment on the first occasion, 
although it was not pushed, prevented the generalization 
of the infection for two and a half months, buat that it 
failed to kill the germs in the primary sore. Reinduration 
(chancre redux), therefore, became possible on irritation of 
the scar of the original sore. The case is not one of super- 
infection, for there was no evidence of generalized syphilis. 
Further, the sore on both occasions occupied the same 
position, but on the second occasion it reached its con- 
siderable dimensions in a few days. The absence of 
general glandular swelling after the first occasion, and the 
limitation of the glandular swelling to the inguinal region 
on the development of the second chancre, also point tothe 
correctness of the writer’s view. 


158. Hormonal. 
QUADRONE (Gazz. degli Osped., October 17th, 1911) gives his 
experience with hormonal in 30 cases (25 chronic consti- 
pation, 2 intestinal atony, 3 cases of paralytic ileus). 
Hormonal is a preparation of antiperistaltic hormone 
prepared from the spleen, in which organ this particular 
hormone is found in considerable quantity. The sub- 
stance is prepared by-Zuelzer, and put up in phials of two 
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qualities—for endomuseular or endovenous use. _ The dose 
is from 10 to30 c.cm., and the author gives details as to the 
technique. His conclusions are distinctly favourable to 


the use of.the preparation in cases of chronic. constipa- . 


tion due to inefficient peristalsis (14 cases out of 21). In 
slight cases -15 to 20 c.cm., subcutaneously injected, are 
sufficient; in more obstinate cases it is better to use 
endovenous injections of 20 to 30 c.cm. No anaphylactic 
complications have followed subsequent injections. Not 
every case of intestinal atony derives benefit, and at 
present it is not possible to say what class of case is most 
likely to benefit thereby or how long the good effect will 
last; in two-thirds of the author’s cases the effect lasted 
for four months. Some cases of spastic constipation or 
of atony associated with fermentative changes were con- 
siderably improved. And in two cases of paralytic ileus 
(one a reflex effect of calculus and the other post-infective) 
very striking results followed, inducing copious discharge 
of flatus, and of faeces later, and disappearance of 
marked meteorism. Hormonal should not- be used in 
intestinal obstruction, ulceration, appendicitis, or intus- 
susception. Secondary fever and local tenderness may 
appear after injection, but these phenomena rapidly 
disappear. No special inconveniences followed the 
endovenous method. 


159. Radium in Lupus Vulgaris. 

A.CASE of lupus vulgaris of more than thirty years’ stand- 
ing which has cleared up under radium treatment is cited 
by Madame Fabre (Arch. d’électr. méd., January 25th,-1912). 
At the time of commencing. treatment the whole of one 
cheek was strewn with ulcerated points from which a sero- 
purulent fluid exuded. Various forms of medical treat- 
ment had already been tried without result, and a series 
of x-ray sittings had been equally unsatisfactory. During 
the first months of radium treatment, the radium, in an 
apparatus containing 6 cg. (activity 500,000), and screened 
by lead having a thickness of ,4; mm., together with a 
layer of caoutehouc and four layers of tarlatan, was 
applied three times a week and was allowed to remain for 
a quarter of an hour on eachfocus. At the end of a month 
or three weeks a certain period was passed without sittings 
—a period of three weeks at first, and one of ten days in 
the later stages of the cure. By such means the general 
redness quickly diminished and the lupus nodules were 
flattened. . Six months after the first radium application 
the cure was complete and without cicatrix. The affected 
cheek was, indeed, slightly more red than the other, but 
its appearance was almost. normal.:. The suppuration had 
disappeared: after the first two months of. treatment. 
Although the patient was one who had badly supported 
the « rays, which had provoked swelling, with pain and a 
sensation of heat, the radium caused no particular irrita- 
tion.. The patient was 48 years of. age, and-the lupus 
patch first made its appearance at the age of 16 years. 


160. Treatment of Small-pox. 
CRIADO _Y AGUILAR (Revista de Medicina y Cirugia 
Practicas, June 21st, July 7th, 14th, and 21st, 1911) com- 
municates to the Real Academia de Medicina de Madrid a 
long paper on this subject. Up to the present time no 
specific or abortive treatment of small-pox is known. 
The hope expressed by Ehrlich at the Congress in Kénigs- 
berg last year seems to have been disappointed. The 
author quotes a case treated by Maraiion of Madrid, 
by intravenous injection of salvarsan, in which absolutely 
none of the symptoms of the infection were modified. 
The small-pox followed its usual course; it was confluent 
and very severe ; there was a very high temperature and 
much suppuration. In the opinion of Criado y Aguilar, 
the infection of small-pox has run its course and reached 
its final stage in the formation of the vesicle. He regards 
the fall of temperature which occurs at this stage as an 
indication of the exhaustion of the toxicity of the 
microbes, and the triumph of the organism over them. 
The further stage of suppuration he looks upon as a 
superadded phenomenon, and the secondary rise of tem- 
perature which accompanies it as not due to the 
specific toxins of small-pox, but as: caused by- absorp- 
tion of poisons produced by extensive and acute forma- 
tion and decomposition of pus. The greatest dangers 
and complications of small-pox, he says, are connected 
with this pus formation, and on the basis of this. theory 
he suggests a new line of treatment. When the vesicles 
are fully formed, and as the contents begin to grow turbid, 
he removes with a pair of fine curved scissors the apex 
and as much of the epidermis which forms the roof of the 
vesicle as possible. With a small pad of wool moistened 
with a solution of mercury perchloride 1 in 1,000 he rubs 
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over the base of the vesicleand around it. This treatment 
is especially useful in the face and exposed parts, where 
the eruption is usually thickest, as it minimizes scarring. 
The bases of the vesicles or pustules rapidly dry up and 
heal with very little more formation of pus after being 
thus opened and disinfected. He regards it as important 
to so freely remove the epidermal covering of the vesicle 
that it cannot refill. When the eruption is confluent and 
extensive he substitutes a saturated solution of boric acid 
for the mercury perchloride, to avoid possible symptoms 
of mercurial absorption. It is also in such confluent cases 
necessary to perform the little operation in several sittings 
—the face, say, on one occasion, and after some hours, or 
on the next day,-the rest of the body, according to the 
extent of the eruption. It is claimed for this treatment 
that it causes very little pain or local reaction, that a 
secondary rise of temperature does not take place, that 
scarring is minimized, and that most cf the complications 
and sequelae of the disease are rendered much less 
frequent: and severe. Lastly, the spread of the infection 
is limited. 








PATHOLOGY. 


161. Blcod Modifications in X-ray Workers. 

A FEW months ago certain German authors, having ex- 
amined the blood of a number of professional radiologists, 
discovered some characteristic modifications. These 
pointed to a condition of mononucleosis, or an excess of 
the mononuclear elements, together with -a diminution of 
the eosinophiles. Aubertin (Arch. d’électr. méd., February 
25th, 1912) states that in some similar investigations of his 
own the mononucleosis was apparent or comparative and 
that the actual condition was a diminution of the neutro- 
phile polynuclear elements. He finds also that the condi- 
tion of polynucleosis with eosinophilia is at least as fre- 
quent as the other, and that in all cases, of both classes, 
there was aclear increase in the oxyphile elements instead 
of a diminution, as the German workers had stated. 
Aubertin’s work is based upon the haematological exami- 
nation of 16 of his confréres, 6 of whom showed a 
diminution of the polynuclears and the remaining 10 light 
polynucleosis and eosinophilia. . The blood examination 
was made before breakfast or dinner, so as to avoid 
digestive leucocytosis, and generally it took place after a 
period of work in the laboratory. None of the subjects 
presented any acute infection capable of giving rise to 
leucocytosis. A typical example of hypopolynucle:s 3 and 
leucopenia occurred in a patient who had worked with the 
a rays for eleven years. The red cells were 4,200,000. 
Four examinations of the leucocytes:made under exactly 
the same conditions gave the following result : 
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| Mean. 
Leucocytes .. «| 4,800 8,400 4,200 3,600 | 7,000 
widsiieiee sia ag Peg ct. ~~ es ae pont Per a 
Mononuclears o.| 39.5 31.5 32.5 44.5 | 
Lymphocytes... ... 6.5 4.5 8.5 5 | - 
Large mononuclears 6 3 6.5 2 | 
Eosinophiles.. ...| 2.5 15 3.5 2.5 | 4: 








A reference to the absolute figures showed that the mono- 
nucleosis which appeared at three out of four of these 
examinations was only apparent, in view of the notable 
lowering of the total figure of the white cells on those 
occasions. The number of mononuclears per cubic milli- 
metre undergoes little change. It is the polynuclear 
elements which show the great variation from the normal. 
The author cites 5 other similar cases, together with 
10 cases in which there was a slight degree of polynucleosis 
accompanied by eosinophilia. To these cases he applies 
the formula ‘‘ subnormal,’’ because they are modifications 
which occur in subjects to all appearance sound. The 
diminution in the polynuclears in the first series of cases, 
he thinks, ought gravely to be taken into account, because 
it is especially by the polynuclears that the organism 
fights against infection. There appears to be no doubt 
that these blood modifications are due to feeble doses of 
penetrating rays, received daily, perhaps over a’ space of 
years, by professional radiologists. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


162. Thrombosis of Mesenteric Veins. 
OTTO KANIS (Wien. klin. Rundschau, Nos. 48 and 49, 1911) 
discusses the diagnosis of cases of thrombosis of the 
mesenteric veins in connexion with a case which he 
describes, and which was due to infection from the intes- 
tine. He points out the rarity of cases of mesenteric 
venous thrombosis as compared with arterial thrombosis. 
The patient was a man aged 18. The history given was 
that fourteen days before admission to the clinic the 
patient had been suddenly attacked by diarrhoea, and 
eight days later by colic-like pain, which had increased in 
severity. There had been no vomiting and nofever. On 
examination the abdomen was moderately distended and 
slightly tender; there was no visible peristalsis. Pulse 
was 110, temperature 38°C. (100.4° F.). When seen next 
morning the patient was insevere pain, and during the 
attack the abdominal wall was somewhat markedly tense. 
The diagnosis was of peritonitis, and possibly thrombosis 
of the portal vein or mesenteric vessels. At the operation 
certain of the coils of intestine were a dark bluish-red in 
colour, and the veins in the mesentery were found to be 
thrombosed, the arteries being patent. About. 1m. 
(3ft. Sin.) of intestine with the mesentery was resected, 
so that the excision extended into sound tissue. The two 
ends of the intestine were brought into the abdominal 
wound to form a faecal fistula. The patient died on the 
same day. At the post-mortem examination there was 
found to be thrombosis of the portal, suprarenal, renal, 
splenic and left internal spermatic veins and of the pro- 
static plexus; a splenic infarct was also present. In the 
ductus choledochus was a small, sharply rounded catarrhal 
ulcer. The clinical diagnosis clearly offered great difficul- 
ties, and, indeed, the author has only found in the litera- 
ture accounts of two cases diagnosed correctly during life. 
Kussmaul and Gerhard have suggested the following five 
points as diagnostic: (1) The existence of a source of 
embolism either in the left heart, the aorta, or the pul- 
monary veins; (2) the occurrence of severe, unexplained 
haemorrhage from the intestine; (3) rapid and consider- 
able fall in temperature: (4) abdominal pain, which may 
be colicky and very severe; (5) tension of the abdominal 
walls and tympanitic distension of the abdomen, with 
demonstrable exudate in the abdominal cavity. Recent 
work on the subject, especially that of Deckart, has 
shown, however, that the cause may be quite differentand 
many of the typical symptoms be absent. The cases of 
thrombosis or embolism of the mesenteric vessels can, 
according to the author, be divided into two groups, one 
acute the other chronic. The majority of the cases belong 
to the first group, and many authors are inclined to put 
cases of embolism of the arteries into the first group and 
those of thrombosis of the veins intothe second. The 
symptoms in the author’s case were more of the acute 
type, but the diagnosis was one of peculiar difficulty 
because of lack of distinctive signs or symptoms. The 
special interest of this case, as seen post mortem, lay 
in the fact that the thrombosis was a descending one 
due to a bacterial infection. The ulcer in the ductus 
choledochus, due in the first place to a severe gastric 
and duodenal catarrh, had led to a spread of inflammation 
through the wall of the duct and of the portal vein, 
causing thrombosis of the vein, and from this to haemor- 
rhagic infarction of the small intestine and the mesentery. 
The author has found no other similar case described in 
the literature. Another point of interest is that the wide 
resection did not prevent the spread of the thrombosis. 
The prognosis in acute cases, though very serious, is not, 
according to Neutra, absolutely hopeless if a chronic pro- 
cess develops and helps towards the formation of a col- 
lateral circulation. Kolbing reports on 8 cases of spon- 
taneous recovery out of 58; Deckart reports 6 cases 
of spontaneous recovery. The mortality figure for cases 
treated by operation is high. Sprengel reports 3 recoveries 
= atte Kolbing 2in 11, Lindner 3 in 11, Brunner 
in 26. 


163. Painful Brachial Paralysis in Infants. 
E. DURLACH. (Berl, klin,, Woch.,. November 20th, 1911) 
reports three cases illustrating the difficulties of diagnosis 
and treatment of a condition vaguely termed ‘ derange- 
ment interne.’’ The patient, who is commonly 2 to 3 years 





old, suddenly loses the use of one arm, which is limp and 
motionless. The parents either cannot account for this 
condition at all or give as a cause some slight and 
apparently trivial incident. On examination no fracture 
can be discovered in the arm, the movements of which are 
perfectly free, with the exception of some restriction of 
supination. The present pandemic nature of acute 
anterior poliomyelitis renders its confusion with the 
above condition most easy, and their differential diagnosis 
requires an intimate knowledge of the vagaries of derange- 
ment interne. In the writer's first case the diagnosis and 
treatment were easy, for the child’s paralysis ceased to 
exist as soon as it was told to move its arm about freely. 
The second case presented greater difficulties, and after 
the affected arm had been simultaneously oversupinated 
and extended and then flexed at the elbow-joint, it still 
remained limp. The paralysis was, however, cured by 
making the child move both its arms while its attention 
was distracted by various remarks. The diagnosis and 
treatment were still more difficult in the third case. No 
fracture or dislocation could be found, but the arm was as 
limp as ever after it had been manipulated as in the 
second case. When the healthy arm was held and the 
child was told to seize an object extended to it, slight 
movement was detected. in its fellow, sufficient to betray 
the functional nature of the paralysis. The child was sent 
home with its healthy arm immobilized. In a few hours 
its fellow was freely used and it remained normal for 
eleven days, after which the paralysis recurred. The 
usual manipulation was resorted to, but without effect. 
The mother was then sent out of the room, when the 
paralysis was so far cured that the child supported its 
body for a short time with its paralysed arm when forced 
todoso. It was also led up and down the room by the 
paralysed arm, the grip of which was observed to be 
strongest when the attention was distracted by sudden 
movements, such as turning in the room. The paralysis 
returned as soon as the mother re-entered the room. 
Mother and child were dismissed, the former being 
instructed to ignore the latter’s complaints. These tactics 
were evidently successful, as nothing more was heard of 
the paralysis. Discussing the etiology of this condition, 
the writer inclines to the view that it is psychic, and that 
the slight injury which sometimes precedes the paralysis 
is insufficient to cause an anatomical lesion. On the other 
hand, the slight crepitation which is often detected during 
manipulation, and which the writer observed in his second 
and third cases, rather suggests an organic lesion. The 
above two views may be brought into line by supposing 
that an articular cartilage has actually been displaced ; 
that it is replaced by manipulation; that in children 
whose mental and muscular development are healthy the 
functions of the arm are at once restored, while in spoilt 
children with flabby musculature the impression still 
remains that the arm is paralysed after manipulation, and 
they will not, rather than cannot, use it again. At all 
events splinting of the paralysed arm is bad practice, for it 
may leave an irrevocable impression of paralysis on the 
child’s mind, whereas immobilization of the healthy arm 
is a useful stimulus to renewed use of its fellow. 


164. Diabetic Coma. 
MARCEL LABBE (Arch. gén. de méd., December, 1911) read 
a paper on the clinical and therapeutic aspects of diabetic 
coma before the Medical Congress at Lyon, in which he 
pointed out that the condition is due to acid intoxication, 
and may be prevented if the acidosis is recognized. This 
may be accomplished by observing the chemical and clinical 
signs, of which the former are by far the more reliable, 
and consist in changes in the urine and the blood. The 
urine shows an increased acidity, a resistance to alkaliniza- 
tion by the ingestion of alkalis, a quantity of B-oxybutyric 
*acid varying from a few grams up to 30, and the presence 
of diacetic acid; the last is an absolute indication of the 
danger of coma, but the presence of acetone is not. The 
blood shows diminished alkalinity and lipaemia. The 
treatment consists in combating the acid intoxication by 
saturating the organism with alkalis, particularly sodium 
bicarbonate, which may be introduced by ingestion, lavage, 
or intravenous injections. The dosage and method of 
administration vary with the conditions. In latent acidosis 
without clinical symptoms, 10 to 20 grams by the mouth 
per diem are sufficient, but when it is accompanied by 
; 736 A 
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such symptoms as somnolence, vertigo, and lassitude, at 
least 40 grams per diem must be given, and if coma 
threatens the dose must be raised to 100 grams, being 
gradually diminished as symptoms disappear. Rectal 
injections are preferable to ingestion, but they often give 
rise to diarrhoea and tenesmus. The treatment must be 
continued till the urine has become alkaline. Intravenous 
injections are indicated in cases of slight acidosis which 
do not yield to treatment by the mouth, and according to 
Lépine in the cases which, though showing no premonitory 
signs of coma, have not improved under dietetic and drug 
treatment. In cases of serious acidosis with threatening 
coma, intravenous injections are the method of choice, 
and when coma has appeared they are indispensable. For 
the injections Labbé uses a 3 to 5 per cent. solution in 
distilled water, of which the dose is from 1 to 2 litres; the 
injections must be made slowly, and the temperature of 
the solution must not exceed 38°C. The cures by this 
method when coma has set in are still few, but the author 
and Carrié have reported one in which the patient, who had 
sunk into unconsciousness, received an injection of 15 
grams of bicarbonate, and was sufficiently restored to take 
60 grams by the mouth. For five consecutive days she 
was given injections, and she was then so much better that 
the injections were stopped, and the treatment was con- 
tinued only by the mouth. Two days later the coma 
returned ; she was then given an intravenous injection of 
30 grams, repeated the next day, and after a month’s 
alkaline treatment by the mouth she was completely cured. 
As a substitute for the bicarbonate, sodium citrate is 
sometimes used; it may be given alone or mixed with 
equal parts of sodium bicarbonate. The effects of the 
alkaline treatment on the urine are: A diminution of 
acidity; a diminution in the ammonium urate; an 
increase in the excretion of acetonic bodies, especially 
f-oxybutyric acid; no diminution, but sometimes 
an increase, in the reaction of Gerhardt (perchloride 
of iron test); no influence on the glycosuria. Besides 
alkaline treatment other medicaments may be used in 
diabetic coma. Eppinger has proposed subcutaneous in- 
jections of urea or of amine salts to furnish the ammoniac 
necessary for the saturation of B-oxybutyricacid. Glutaric 
acid, gluconic acid, glycerine (5 gram doses), and xylose 
have all been proved to have an antiacetogenic action in 
diabetics, and have been recommended by different 
authorities. 





SURGERY. 


165. Recto-sigmoidoscopy. 
LUDING V. ALDOR (Wien. med. Klin., No. 3,1912) deals with 
the technique and indications of recto-sigmoidoscopy 
and endoscopic treatment. Kelly’s preference for a 
cylindrically-shaped instrument and for the knee-elbow 
position on the part of the patient are now almost 
universally accepted; the knee-elbow position causes 
spontaneous pneumatic opening-up of the passage as 
opposed to mechanical dilatation. The recto-sigmoido- 
scope recommended by the author is meant for use 
in the knee-elbow position. It is 33 cm. (13.2 in.) in length 
when in full use, and consists of an obturator and of 
three tubes which fit one into the other, a later tube being 
pushed into the one already in position when more length 
is required ; the light can be attached to the end of any of 
the tubes. Bothrectoscopy and sigmoidoscopy can be per- 
formed with the same instrument without any repetition 
of the carrying in of the obturator. This instrument is 
produced by the Berlin medizinische Warenhaus, under 
the name of a ‘‘ rectoromanoscope.’’ The author finds that, 
as a rule, the intestine can be sufficiently cleansed at the 
time by the use of wool pads soaked in oil, without the 
need of special preparation beforehand; but if this is not 
possible, irrigation is carried out eight to ten hours before 
the next examination. A preliminary anaesthetization of 
the rectum is unnecessary. The resistance of the external 
sphincter is tested in a preliminary digital examination. 
If the sphincter is slack hardly any pressure is necessary ; if 
it is tightly contracted the pressure should be only gradually 
increased to meet it. When the tube has been. once carried 
3 cm. (1.2 in.) from the anus into the rectum, the obturator 
should be taken away, and the further passage of the endo- 
scope carried out under the guidance of the eye. The left 
hand holds the tube sosecurely that its position and direction 
are under control. Unnecessary force is to be avoided, 
and the tube should only be pushed on further when a free 
passage at least 1 cm. (0.4 in.) in length can be seen. If a 
narrowed part of the intestine is reached and there is any 





suspicion that the narrowing is organic in nature, no effort 
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should be made to pass it. The use of the endoscope for 
purposes of diagnosis is held by the author to be indicated 
in all intestinal diseases in which the diagnosis cannot be 
made out with certainty by ordinary methods. Thus a 
carcinoma or polypus, situated more than 10cm. (4 in.) 
above the anus is altogether inaccessible by digital 
examination, but by the help of the endoscope, not only 
does the lesion become visible, but it becomes accessible 
also for a test excision, so that the pathological changes 
can be examined. In colitis, also, intestinal endoscopy 
permits of location of the disease and examination of the 
anatomical condition. Cases of carcinoma can be dia- 
gnosed at an earlier stage by the help of endoscopy. 
Moreover, the wider use of the endoscope has made a 
more thorough study of the rectum more usual. Thus 
many patients thought to be suffering from haemorrhoids 
only will be found to have what is now recognized as a 
common disease, a chronic haemorrhagic form of proctitis. 
Inflammatory disease limited to the sigmoid flexure has 
also been found to be much more common than was 
previously supposed, and to have peculiarities due to the 
site. .A case is described of a severe sigmoiditis and peri- 
sigmoiditis developing from a sigmoidal constipation and 
needing division of the sigmoid adhesions by an abdominal 
operation. The greatest value of the proceeding is, how- 
ever, undoubtedly in the diagnosis of carcinoma of the 
sigmoid flexure. A case described illustrates the necessity 
of making an endoscopic examination in any case of 
constipation coming on in adult life. 


166. Salvarsan in Cancer of Tongue. 

BoDIN (Prov. méd., February 17th, 1912) has observed a 
remarkable effect in an advanced case of cancer of the 
tongue treated with salvarsan. The patient suffered from 
ulcerous lesions of sanious aspect, which had invaded the 
left border of the tongue and part of the soft palate, giving 
rise to an extremely fetid secretion and much pain. 
Though the clinical signs were scarcely open to doubt, 
the existence of a previous syphilis suggested to Bodin 
the trial of an injection of salvarsan. An injection of 
0.50 gram was made into the muscles of the buttock, with 
the result that in from thirty-six to forty-eight hours the 
pain had disappeared, the ulcers had become clean, and 
above all the secretions and their horrible fetor had almost 
entirely disappeared. In a fortnight the improvement 
ceased, and the patient began to go back to his former 
condition. Although the epithelial nature of the lesions 
had meanwhile been demonstrated microscopically, two 
further injections of salvarsan were given, the one a 
month and a half after the first and the last ten days 
after the second. The same favourable results were noted 
as before, and there was also a temporary improvement 
in the strength and general condition. Death followed 
five weeks later from cancerous cachexia, but without the 
return of the pains and the abominable odour. Bodin 
considers that the good effects in this case are to be 
attributed to antispirillary action of arseno-benzol, for it 
is well known that spirillary infections play an important 
part in fetid and painful buccal ulcerations. 


167. Ossifications Due to Injury. 
VEDORA (Archiv. di Ortoped., An. 28, No. 6) concludes his 
study of the above subject (with especial reference to 
ossifications consequent on backward dislocation of the 


elbow), and draws the following lessons from his study. - 


Posterior dislocation of the elbow is frequently followed 
by the formation of bony growths in the adjoining tissues 
and para-osteal or para-articular organs. Some of these 
growths are directly due to injury of the periosteum; 
others may be looked upon as a traumatic myositis. The 
usual course of such ossifications is, first, a period of 
growth, and then a slow and more or less complete involu- 
tion. A knowledge of the comparative frequency of these 
new bony growths ought to influence one’s prognosis in 
this injury of the elbow. Possibly other joints suffer in 
the same way as the elbow after injury, and it might be 
well to examine whether this is so or not. It is difficult to 
suggest any treatment which would effectually prevent 
the occurrence of these ossifications, but when once estab- 
lished the less that is done to them the better, except in 
very special cases. Even massage or passive movements 
are contraindicated in the presence of these growths. 


168. Transverse Fractures of the Astragalus. 
SCHERRER AND LATOUR (Echo méd. du Nord, 1911, L) describe 
a case of this fracture and find that the astragalus is broken 
in the line of least resistance, marked on its inferior 
surface by the groove on this surface, that the most favour- 
able mechanism for producing this fracture is flexion of 
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the anterior extremity on its internal surface, the pustérior 
remaining fixed. The displacement of the foot observed 
after the accident is well explained by this mechanism. 








OBSTETRICS. 


Recovery from Acute Yellow Atrophy of 
Pregnancy. : 

PASTIKA (Monats. f. Geb. wu. Gyn., December, 1911) reports 
a case of acute yellow atrophy developed in a woman 
aged 24. She was admitted into a lying-in hospital in 
st. Petersburg when in the eighth month of her third 
pregnancy. She was unconscious when admitted on 
account of floodings. Acute jaundice had appeared a 
week earlier, and for about twenty-four hours there was 
disordered vision with mental disturbance. Delivery was 
effected by dilating bags and turning. The temperature 
was normal, the pulse did not rise over 90. The area of 
hepatic dullness could not be defined ‘owing to tym- 
panites.’” On the sixth day after delivery consciousness 
began to return. The hepatic area was percussible and 
markedly diminished, but on the twelfth day it was found 
to be much wider. The jaundice did not disappear for 
amonuth. When the patient was examined seven months 
after recovery the area of hepatic dullness was normal. 
No mention is made of the condition of the urine, and in 
the discussion which followed the reading of this case 
at a society much doubt was expressed as to diagnosis. 
The real malady was probably Weil’s acute jaundice; 
yet no mention of an epidemic was male, and fever was 
absent. 


169. 


170. Post-puerperal Neuritis. 

DEJERINE (Journ. des prat., 1911, xxv) narrates a case of 
awoman aged 42, in whom there existed, a month after 
a puerperal infection, atrophy of the legs, with marked 
equinus and a cyanotic appearance. Right deviation 
was well marked in the right leg, and in the left 
a diminution of faradic and galvanic excitability. Sensa- 
tion was much diminished. The nerve trunks and muscles 
were painful on pressure. In addition, there were amnesia 
and mental confusion, as have been observed in other cases. 
The prognosis in these cases is generally favourable. The 
treatment consists in soothing the pains by antipyrin, and 
when these are allayed massage, and above all movement, 
to prevent contractures, and electricity. 








GYNAECOLOGY. 


Sigmoid Flexure and Disease of the Genital 
Organs. 

ARTHUR FOGEs (Wien. med. Klin., No. 47, 1911) deals with 
the connexion between diseases of the genital organs and 
of the sigmoid flexure. A part of the sigmoid flexure has 
been shown to descend into the small pelvis, and must 
have many points of contact with the genital organs. In 
constipated women, pressure of the loaded sigmoid may 
well cause displacement of the uterus and ovaries, and, on 
the other hand, a retroflexed uterus, by interfering with 
the emptying of the sigmoid flexure, may give rise to con- 
stipation, and so eventuaily to the formation of a vicious 
circle. Non-inflammatory adhesions about the sigmoid 
flexure may often give rise to symptoms which are mis- 
taken for disease of the genital organs, as, for instance, 
perimetritis or perisalpingitis, and such cases have fre- 
quently come to operation. Division of these non-inflam- 
matory adhesions will often bring about complete and 
permanent recovery from the symptoms. A case is 
described in which adhesions between a normal tube and 
peritoneum and the sigmoid flexure led to the production 
of an intermittent volvulus and simulated salpingo- 
odphoritis. Recently, attention has been directed to the 
occurrence of acute and chronic sigmoiditis, which is often 
wrongly diagnosed. Edlefsen has observed cases of acute 
Sigmoiditis in women in the first days of the puerperium in 
Which parametritis was very closely simulated. In 
chronic sigmoiditis a tumour, tender on pressure and 
almost immovable, is often felt in the left iliac fossa 
extending into pelvis. Here the intestinal symptoms have 
repeatedly been considered to be secondary and disease 
of the adnexa or connective tissue of the pelvis as the 
primary condition. Proctoscopy often makes clear the 
diagnosis. Severe inflammation of the flexure with peri- 
Sigmoiditis may lead to secondary disease of the adnexa 
and uterus, but it is much more frequent for disease of the 
adnexa, especially gonorrhoea, or for parametritis, to 
Cause adhesions of the flexure, and symptoms which may 
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even simulate stenosis of the intestine. Occasionally a 


pyosalpinx may perforate into the flexure, and here 
proctoscopy may clear up the diagnosis. Post-operative 
adhesions involving the flexure may remain after opera- 
tion for pyosalpinx, and in one case under the author’s 
care endoscopic examination showed that inyagination 
had taken place about 25cm. (10in.) above the sphincter, 
where the flexure was fixed asa result of an old inflam- 
matory exudate. In the case of tumour in the left iliac 
fossa, it may be a matter of much importance to be able 
to decide upon the starting point of the disease. Thus, in 
one of the author’s cases the discovery on the anterior 
intestinal wall at a height of 13 cm. 54 in.) of an 
ulcerated surface in whose neighbourhood the mucous 
membrane was fixed. by scar tissue, enabled a correct 
diagnosis of malignant growth of the intestine to be made 
in opposition to the previous diagnosis of ovarian tumour. 





THERAPEUTICS. 


172. Salvarsan in Congenital Syphilis. 

WELDE (Jahrb. fiir Kinderheilkunde, 1912, 1xxv) reports on 
the treatment of 28 cases of congenital syphilis with 
salvarsan. Subcutaneous and intramuscular injections 
were given in the earlier cases, but, on account of the 
painful infiltrations they gave rise to, intravenous injec- 
tions were tried, not always successfully. The dose given 
was usually 0.1 gram, and in some cases two or three 
injections were given. The cases were of various degrees 
of severity, and included five older children with keratitis, 
gumma, etc. The general condition improved, and lesions 
of the skin and mucous. membrane healed rapidly, but 
there was less effect on visceral and glandular affections. 
The Wassermann reaction only became negative in one 
case, but then positive again. A case of interstitial keratitis 
was improved after two subcutaneous injections of 0.15 
and 0.1 gram. No bad effects were noted, and no deaths 
were attributed to the drug, although five children died a 
few weeks after the injection from intercurrent affections. 
The author concludes that good results were obtained, but 
not better than can be got by mercurial and iodide 
treatment. 7 


173. Treatment of Acute Articular Rheumatism. 
LEMOINE (Gaz. des prat., 1912, xix) believes that inflam- 
mation of the throat is one of the earliest symptoms of 
rheumatism, and recommends a gargle of 20 grams of 
sodium salicylate in 1,000 grams of distilled water. 
The author believes this drug is the best remedy in 
rheumatism, and gives it in cachets (sodium salicylate 
0.60 gram, sodium bicarbonate 0.40 gram), or sodium 
salicylate 10 grams, syrup of currants 80 grams, distilled 
water 70 grams. This should be given in divided doses 
day and night, endeavouring to administer from 6 to 
8 grams in twenty-four hours in the adult. In children 
1 gram per diem if the child is 2 years or less, and 2 grams 
if 4 or 5. If the drug is not well borne in such large 
doses, these must be decreased to 5, 4, or 3 grams until 
tolerance is produced. It should not be given if 
nephritis with the presence of casts in the urine exists, but 
if the albuminuria is slight and there are no casts it 
may be given with caution. If the myocardium is 
affected, and the pulse irregular, care must be taken 
not to depress the heart further, but if the endo- 
cardium or pericardium are implicated, the salicylate 
may be given, but it must be withdrawn in cases 
associated with delirium and other signs of cerebral 
excitement; in pregnancy it must be given with caution. 
Aspirin is less efficacious than the salicylates, and should 
be given in divided doses up tol to 3 grams per day, 
according to age; pyramidon (0.50 to 1.50 gram) also has 
its uses. If these remedies in succession do not produce 
an amelioration, they can be combined with advantage 
—sodium salicylate 0.25, aspirin 0.15, pyramidon 0.15. 
Painful swollen joints are best enveloped with methyl 
salicylate, or preferably mesotane—vaseline 20 grams, 
lanoline 20 grams, mesotane 5 grams. If the heart is 
flagging—and this organ should be examined every day 
—digitalis, digitalin, or infusion of the leaves should be 
given; or Adonis vernalis (4 grams of the leaves in 
500 grams of water). In cases complicated with nephritis 
cupping of the loins, milk diet, and laxatives are indicated. 
In cases of cerebral rheumatism warm baths (37°) every 
three hours, and cold to the head are essential, and 
potassium bromide or ammonia but not opium or chloral. 
In cases of pleurisy a mustard plaster and cupping, or, if 
the pain is bad, a hypodermic injection of morphine are in 
place. Patients who have suffered from one attack, being 

736 o 





















eaten eee eee ees 


aed ee 


48 — ] 





EPITOME OF CURREM yEpyc 
on 





{ 
L pr lERATURE. 


[MARCH 30, 1912, 


A 














most liable to a second, should be protected as far as 
possible from al] causes—as cold, damp, overwork, etc.— 
which tend to produce the disease. 


174, Creosote. 

ROBIN (Journ. des praticiens, November 4th, 1911) discusses 
the method of adruinistration of creosote, and advises 
that it be given per rectum instead of by the mouth or 
subcutaneously. Taken by the mouth it begins often 
enough by increasing appetite and moderating gastric 
fermentation ; but these effects are of short duration, and 
very soon the state of gastric hypersthenia so common in 
phthisical patients is aggravated. The subcutaneous 
method again, even apart from certain risks, is useless 
for the very small doses of the drug which are required, 
Neither does the author recommend large and increasing 
doses by way of finding out the maximum of toleration. 
This need by no means represent the maximum of utility. 
Such doses may be tolerated by some people, but in many 
they are followed by chills, profuse sweats, and colora- 
tion of the urine. The kidneys are often seriously affected. 
Even when given in the small doses recommended by the 
author, the drug ought not to be given for more than ten 
days together with a corresponding interval. The drug is 
given each morning after the rectum has been emptied, 
in the form of an emulsion, the dose being 0.50 of a gram. 
The author admits that this method has been criticized on 
the one hand as causing irritation and tenesmus, and again 
on the ground that the drug is not absorbed in this way, 
but from his own results he has seen no reason to alter his 
opinion of its merits. The phosphate of creosote may be 
used in the case of very sensitive individuals. 


175. Embarin. 
HEINRICH LOEB (Wien. med. Klin., No. 48, 1911) describes 
his experience of embarin, a new compound of mercury. 
Embarin is a solution of sodium mercuric-salicy].-sulphuric 
acid, and also contains } per cent. acoin; 1 c.cm. of em- 
barin contains 0.03 gram of mercury. The mercury is not 
in the form of a salt, and the solutions do not give the 
ordinary mercury reactions. Von Hayek, working in the 
Physiological Institute of the University at Innsbruck, 
found the toxic action of the preparation weaker than that 
of the ordinary mercury solution. Dogs and rabbits could 
bear a dose of embarin twice as big as the fatal dose of 
other soluble mercury solutions, and the tendency of the 
drug to cause injury to the tissues at the site of injection 
was aminimum. The author has made use of the prepara- 
tion since July, 1908, with increasing frequency. Apart 
from cases of idiosyncrasy it never gave rise to unpleasant 
side-effects. In no case were there signs of irritation at 
the site of injection. The pain of an injection was insigni- 
ficant. As a rule the injections were made subcutane- 
ously in the gluteal region or back. The initial dose 
was 1.2 c.cm., given once or twice a day. The average 
number of injections was fifteen, but twenty were given 
without injury. The drug was well borne by preg- 
nant patients. Stomatitis seldom developed, and was 
of mild grade. Albuminuria or other signs of irrita- 
tion of the kidney never resulted, nor did signs of 
gastro-intestinal irritation. The specific effect was 
as a rule good. Cases which had proved resistant 
to other treatment recovered. under embarin, but other 
cases reacted less well and needed further treatment. 
A positive Wassermann reaction was repeatedly after 
sixteen injections found negative. One case of idio- 
syncrasy against embarin was noted in which later injec- 
tions of sublimate and of hydr. salicylum caused no 
inconvenience. The author suggests that this may in 
reality have been a case of intolerance of acoin. One 
other patient after six injections had rise of temperature, 
swelling of the glands of the neck, and symptoms of 
neuritis, which disappeared on the discontinuance of the 
drug. These were the only instances of intolerance of 
embarin out of nearly 100 cases. Graff in Mannheim 
systematically examined the urine in two cases treated 
with embarin; he found that the output of mercury in the 
urine was large at first, became constant after a few days, 
and fell quickly to a relative minimum when the injec- 
tions were ended. Mercury was also excreted in the 
faeces, saliva, and expired air, and the investigations 
showed that the mercury taken in was for the most part 
quickly expelled without giving rise to toxic symptoms. 
Embarin can be combined with Hg salicylate, calomel, or 
ol. ciner. For some time the author has combined embarin 
treatment with salvarsan treatment, and believes that in 
this way a speedier and more certain result is obtained. 
The effect was very marked in the abortive treatment of 
cases in the first stage. In cases treated by excision of 
‘the primary lesion and combined treatment by salvarsan 
736 D. 
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and embarin the patients remained. fully free from sym- 
ptoms and the reaction always negative, the times of 
observation varying from two to nine months in the 
different cases. The author believes that embarin will be 
found useful for the practical doctor. After an experi. 
mental half dose has first been given, the full dose of 
1.2 c.cm. is given daily in the first week and later every 
other day until fifteen have been given. 


176. D’Arsonyvalization in Hypertension and 
Arterio-sclerosis. 

W. B. SNow (Med. Record, December 16th, 1911) defines 
d’Arsonvalization as the use of certain apparatus devised 
by d’Arsonval, consisting of solenoids or wire spirals, 
connected with the outer coats of two condensers, the 
inner coats of which are connected with a source of 
electrical energy of high voltage. There are two methods, 
autocondensation and autoconduction. The author 
describes the apparatus necessary for both methods of 
administration. He has employed the d’Arsonval current 
in a large number of cases; acting on the muscular coat 
of the arteries, it promptly causes a fall of blood pressure 
of from 10 to 70 mm., except in the most advanced cases 
of arterio-sclerosis. In aged persons in whom there is no 
effect on the sclerosed vessels there is a favourable effect 
due to changes in the general metabolism. In other 
cardiovascular conditions relief is given to a labouring 
heart. The author classifies cases of arterio-sclerosis as 
follows: (1) Cases in the aged in which the arteries do not 
relax, but in which benefit results from improvement in 
metabolism. (2) Cases of failing compensation in old and 
weak subjects, in which relief is given by this treatment. 
(3) Cases of advanced arterio-sclerosis with cardiac hyper- 
trophy, in which the blood pressure may be reduced from 
250 to 150 in from six weeks to two months. (4) Cases of 
advanced arterio-sclerosis in mature adults. (5) Cases of 
hypertension in early life, between the ages of 25 and 45 
years, in which hypertension is the forerunner of arterio- 
sclerosis, and which are relieved by this treatment. 
(6) Cases of hypertension in athletes who have developed 
hypertension and hypertrophy. (7) Cases of compensatory 
hypertrophy. The author presents the histories of 6 cases. 
He believes that d’Arsonvalization is the most practical 
method of reducing hypertension, producing no depression 
of the heart and being contraindicated only in cases of 
compensatory hypertrophy. Systematic routine treat- 
ment delays arterio-sclerosis. 





PATHOLOGY. 


177. Leucopenia and Typhoid Carriers. 
ERNST LEYDHECKER (Wien. klin. Rundschau, Nos. 25, 26, 
and 27, 1911) has made investigations with a view to dis- 
covering whether the condition of leucopenia which can 
be demonstrated with comparative certainty and ease in 
the blood in typhoid fever is also present in the blood of 
typhoid carriers. The question occurred to him in con- 
nexion with the case of a typhoid carrier under his 
observation in Strassburg; in this case the number of 
leucocytes in the course of repeated blood counts was 
never found to be above 5,000, and was often below, in 
spite of the presence of tuberculous peritonitis, fever, and 
symptoms of gall stones—all conditions likely to cause 
increase in the number of leucocytes. There are few 
cases in the literature bearing upon the point. Naegeli 
comments on the tardiness with which the number of 
neutrophiles comes back to normal after typhoid, and 
Tumas finds that leucopenia is very slow to disappear. 
The present author has had the opportunity of performing 
repeated blood counts on 11 undoubted typhoid carriers, 
and on one who had been a carrier but in whom the last 
examination had been negative. There was definite 
leucopenia in 6 out of the 11 cases. The number was 
normal—that is, between 7,000 and 9,000—in 4 cases, and 
was increased—that is, above 9,000—in lcase. On such 
figures leucopenia cannot be considered as diagnostic for 
typhoid carriers, but its presence is at any rate suggestive. 
In 5 of the cases which were further investigated the 
diminution appeared to be specially in polymorphonuclear 
leucocytes and lymphocytes. Several possible causes of 
the condition, acting singly or in combination, are sug- 
gested. The bacilli may press into the glands and give 
rise to active phagocytosis, and, in spite of increased 
formation of leucocytes, those formed may be. locally 
absorbed. Bauer suggests a diminished function on the 
part of the spleen. Naegeli suggests that asa result of 
the effect of typhus. toxins there may be a kind of paralysis 
of the function of the bone marrow. je: 
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MEDICINE. 


178. Hay Fever. 

THE Gazz. degli Osped., November 19th, 1911, publishes a 
synthetic review of recent work in connexion with hay 
fever. Not every case of nasal catarh in the early summer 
is hay fever. The real hay fever is comparatively rare, 
but can be definitely recognized by applying the pollantin 
test. It is said that those cases where asthmatic sym- 
ptoms form the chief feature occur chiefly in mouth- 
breathers; on the other hand, most hay-fever patients 
speedily become mouth-breathers whether they were 
so before the attack or not. In addition to the immediate 
cause—that is, the pollen albumen—there is some pre- 
disposing cause, possibly a vasomotor weakness, an ab- 
normal permeability of the mucosa, ora neurosis. The 
pollen albumen may act directly as a heterogeneous type 
of albumen. Whether neurasthenia is a predisposing factor 
or an effect of hay fever may well be doubted. As to dis- 
tribution, North America, England, and Germany seem to 
produce the most cases, and in the order named. Males 
are rather more affected than females, and the richer 
rather than the poorer classes of society. More than 
eighty official remedies have been used, and each has cured 
in some cases and equally failed to cure in others. Un- 
doubted benefit has followed the use of the specific 
remedies—for example, pollantin, graminol or maltol. 
Cotton-wool nasal filters, various ointments—for example, 
bormalin, rhinoculin, etc.—are useful locally. Operative 
treatment, cauterization, etc., has not given very satis- 
factory results. The most recent of the surgical pro- 
cedures is the resection or paralyzation of the ethmoidal 
nerve. Internal medication by antithyroidin has been 
found beneficial. Lastly, there is the climatic treat- 
ment—that is, the running away from the pollen areas— 
and going for a sea voyage or to some island; Heligoland 
is suggested. 


179. Tetanus. 

HILL (Archives of Internal Med., December 15th, 1911) 
reviews tetanus from a general standpoint, and also as it 
occurs in tropical and temperate zones. Five and a half 
to six times as frequent in the tropics as in temperate 
climates, its occurrence in the latter is found to be respon- 
sible for about 1 in 1,520 deaths from all causes. Treat- 
ment has only had an effect upon prevention, and has not 
reduced the mortality. In temperate zones 86 per cent. 
of the cases are of the traumatic and idiopathic variety, 
while in the tropics a similar percentage of cases occur 
under 1 year of age, and include tetanus neonatorum. 
In temperate climates the disease is most common in 
the summer, while in the tropics the time of year 
appears to have no influence. As to sex prevalence, the 
ratio of the sexes is equal in the tropics, but in tempe- 
rate zones males predominate as 3.29 to 1, the ratio even 
rising to 9.5 to 1 at various periods of life. Leucocytosis 
seems to occur, twenty-six counts averaging 13,200, and 
eosinophiles were diminished in six cases. Excluding 
patients under 1 year of age, the incubation period is 
from the sixth to the ninth day, and the mortality with 
reference to the duration of the disease was 90 per cent. 
under one day; 78.3 per cent. from one to ten days; 
25.8 per cent. from ten to twenty days; and 4.7 per 
cent. from twenty to twenty-five days, the patient not 
having an equal chance for life and death until the tenth 
day, after which the mortality decreases steadily and 
rapidly regardless of treatment. Antitoxin is of small 
value except for prevention, but it should always be used 
in conjunction with other measures. Of four cases in which 
chloretone was used to produce relaxation from muscular 
spasm and convulsions it was successful in three, but 
without effect in one, and though the spinal injectionsof 
magnesium sulphate unquestionably produces such relaxa- 
tion, the same result can apparently be obtained by the 
administration of chloretone without any of the dangers 
of the former. Neither of these drugs can be considered 
as specific for tetanus, but merely as a part of 
symptomatic treatment. 


180. Chylous Ascites and Chylocele in Infants. 
COWIE has looked up the literature of this subject, and 
finds only 8 cases in infants (Arch. of Ped., 1911, xxviii). 
He divides them into two groups: (1) Those during the 





sucking period; all of these were under 12 months old, 
6 cases in all, The author himself adds one to the list 
occurring in an infant 7 weeks old. (2) Infants to the end 
of infancy; 3cases; the oldest 32 months. He reports the 
9casesinfull. Some of the cases recovered and others died. 
The author concludes that those cases due to some cardio- 
vascular anomaly or non-inflammatory or cystic condition 
tend to complete recovery, while those due to intra- 
thoracic and intra-abdominal growths, such as tuber: 
culous glands, and to inflammatory conditions, tend to 
dissolution. 


181. Brain Tumour Located by X Rays. 

LLOYD AND HAMMOND (Amer. Journ. Med. Sci., February, 
1912) record a case of psammoma of the brain successfully 
located by means of the x rays. The patient was a youth, 
aged 17, who suffered from epilepsy between his 8th and 
15th years. In one of these fits he fell and struck his right 
parietal region, and this was followed for some time by 
numbness and partial loss of power of the left arm and leg, 
The fits ceased after an attack of typhoid fever at 14. 
One year prior to admission to hospital it was noted that 
he carried his head to the right side, and had a sense of 
stiffness in the neck. This was followed later by an 
awkward gait and failure of vision, with some vomiting, 
but no continuous headache. On admission the patient 
showed a tendency to walk towards the right side, with 
rotation of his head towards the right. He could walk 
without assistance, but had difficulty in turning. There 
was no real loss of power in the limbs, but the left knee- 
jerk was exaggerated, and there was slight left ankle 
clonus. Sensation to touch, pain, heat, and cold was 
impaired below the left knee. Intelligence was clear, and 
speech normal. There was moderate choked disc on both 
sides, more marked on the left, and the right external and 
superior oblique muscles showed restricted movements ; 
x rays showed a rectangular shadow, 4 cm. long by 2 cm. 
wide, in the region of the temporal lobe. On trephining in 
the lower part of the right parietal bone, over the spot 
indicated by the x rays, the membranes bulged under great 
tension. Upon incising these a cyst was entered from 
which a large quantity of fluid under pressure escaped, 
and deep within this cyst cavity a hard bony mass was 
felt, freely movable at its anterior end, but attached so 
deeply at its posterior part that its removal was postponed 
to a second operation in the hope that it would tend to 
present at the opening in the skull. All the symptoins 
disappeared, and his eyesight became practically normal, 
the papillary oedema having yielded promptly to decom- 
pression. With the exception of some slight astereognosis, 
exaggeration of the left knee-jerk, and slight Babinski 
reflex of the left great toe, he remained practically well 
for about two and a half months, when all his previous 
symptoms returned. A second operation was performed, 
when the tumour was found in sitw deep within the right 
hemisphere. If was removed in separate masses, which 
came away without breaking, since they were closely 
packed together almost like a nest of gall stones. Although 
he stood the operation well, he died about a week later 
with uraemic symptoms. As in the case of most psammo- 
mata, this tumour appeared to spring from the choroid 
plexus, and the cyst may have communicated with the 
middle horn of the lateral ventricle. The x-ray picture 
was remarkable, as, besides clearly outlining the tumour, 
it showed the convolutions of the cerebrum and cerebellum 
even to the extent of some degree of flattening being 
detectable. 








SURGERY. 


Surgical Treatment of Pulmonary 
Tuberculosis. 

MAUCLAIRE (Journ. des prat., xxvi, 1912) discusses this 
subject in a short article. Injections into the pulmonary 
parenchyma have produced numerous disasters, and is to 
be condemned. The creation of an artificial pneumo- 
thorax with the injection of nitrogen has given good results 
in many cases; in some various conditions have been 
evoked: eclampsia, gaseous embolus, pulmonary oedema, 
subcutaneous emphysema, and pyothorax. The indica- 
tions for this line of treatment consists. in unilateral 
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disease not too advanced, and frequent haemoptysis. It | The hydrocele is evacuated, and the testicle turned out 
is contraindicated in advanced bilateral lesions and | and wrapped in warm moist towels. The epididymis is 
pleuritic adhesions. The author is not an advocate of the | punctured with a tenotome through the fibrous covering, 
method. Pneumectomy, proposed by Ruggi, has hardly | the greatest number of punctures being made where the 
any supporters ; all his cases died. Three cases subjected | induration is most marked, and the point of the knife is 
to extirpation of the apex of the lung were cured and | carried through the fibrous coat into the connective tissue 
remained so many years afterwards. Pneumotomy prac- | where lessening resistance is felt. If there is pus the 
tised with the view of draining cavities in the lungs has | cavity is evacuated and thoroughly syringed out, the 
given negative results. Only 1 case of 45 collected by | tunica being closed with a running catgut suture and 
Tuffier has been successful. Thoracoplasty has not given | drainage allowed for. Under this method, of which the 
encouraging results. Freund recommends resection of the | danger is slight, the infiltration disappears more quickly 
first or more cartilages, as he considers that the frequent | than with any other method, and the chances of permanent 
localization of tuberculosis to the apex is due to want of | injury are lessened, while pain and systemic symptoms 
elasticity of the thorax asa result of ossification of the | receive prompt relief. 

first cartilage—a pure hypothesis. It has given good results 
in emphysema, but is scarcely indicated in pulmonary 
tuberculosis. The author sums up by stating his belief 
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that the method of Forlanini—namely, the production of OBSTETRICS. 
an artificial pneumothorax—is the only operation that eee 
merits attention. 186. Circulation in Pregnancy. 
RupD. FH. JASCHKE (Wien. med. Klin., No. 8, 1912) deals 
183. Incision for Lumbar Exposure of Kidney. with the circulatory changes of pregnancy. . He considers 


WILLIAM J. Mayo (Annals of Surgery, January, 1912) | it to be an accepted fact that the mass of the heart under- 
points out the difficulty experienced in obtaining adequate | goes an increase comparable to that of the general increase 
exposure of the kidney pedicle by the lumbar incision. | in mass of the body. Pathological increase is sometimes 
The twelfth rib is the chief obstacle to proper exposure, | simulated as a result of the heart being pressed against 
and, accordingly, many surgeons cut the rib; but in doing | the chest wall from the pushing up of the diaphragm. 
so frequently open the pleura. In the author’s 203 opera- | There is a tendency to arrhythmia of the pulse in preg- 
tions requiring the lumbar incision the twelfth rib was cut | nancy, usually taking the form of bradycardia; the imme- 
51 times and the pleura opened accidentally 13 times. In | diate cause of bradycardia appears to be irritation of the 
not one instence did the lung collapse or harm result, and | vagus, and a high grade of it is only seen in persons who 
the author thinks this immunity from risk was due to the | are primarily vagotonic. During labour pains the blood 
position of the patient lying nearly flat on the abdomen, | pressure rises, the rise being more marked the more 
with hips slightly elevated, thereby fixing the chest, and | severe the pain and being greatest during the pains of the 
thus preventing collapse of lung. Openings in the pleura | second stage. During the puerperium the blood pressure 
were stitched at once, the margin of the diaphragm being | falls more or less quickly to normal. By the tenth day 
included. In a number of cases, while exposing the | after delivery diminution in the size of the heart can be 
posterior half of the twelfth rib with a view to division, it | demonstrated by Roentgen rays. With regard to patho- 
was observed that as soon as quadratus lumborum and the | logieal conditions, subjective abnormalities of the heart 
lateral arcuate ligament binding the twelfth rib to the | during pregnancy are of little consequence. In about 
transverse process of the first lumbar vertebra were | 12 per cent. to 14 per cent. of all cases of pregnancy 
divided, the rib could be pulled upwards, so that division | accidental cardiac murmurs, which are of interest both 
of if was unnecessary. The incision is made thus: | from the theoretical and practical point of view are 
Beginning at a point on the eleventh rib 2 to 23 in. lateral }| present. These murmurs are, as a rule, soft and blowing 
to the dorsal spines, near outer margin of erector spinae | in character, and are heard usually over the pulmonary 
muscle, a longitudinal incision is made 2 to 3 in. long. The | area, but occasionally at the apex; the second sound at 
incision lies behind the twelfth rib from the angle, if | the pulmonary area is never accentuated. The murmur 
present, nearly to the head, and reaches downward to a | disappears, as a rule, during the first week of the puer- 
point 4in. below the angle. From this point the incision | perium. The explanation of it, in a majority of cases, 
passes obliquely downward and forward along the anterior | is probably that suggested by Luik—namely, that owing 
margin of the quadratus. to a point lin. above the iliac | to the pressing upward of the diaphragm and the trans- 
crest, and there turning runs forward parallel to the crest | verse portion of the heart there is a slight kinking of 
as far as necessary. After deepening the lower part of | the great vessels against the base of. the heart. The 
the incision the twelfth rib is cleared in its posterior | measurement of the blood pressure may be of value in 
portion upward and backward nearly to the articulation of | pathological conditions. The high tension of eclampsia 
the rib with the transverse process of the twelfth dorsal | probably comes by way of the kidneys. In hydramnios 
vertebra, and the pleura pushed upward. By retracting | there may be a moderate rise of blood pressure and a 
the erector spinae muscle on the one hand, and the costal | rapid fall with rupture of the membranes; such a sudden 
margin on the other, a wide exposure is accomplished, and | fall may lead to collapse if the heart be diseased, and may 
as a rule the kidney can be readily drawn through the | need to be guarded against by regulation of the rate of 


incision to the surface with but little traction. escape of fluid. Insufficiency of the heart muscle may be 
a not unimportant accompaniment of pregnancy. Arterio- 

18%. Is it Permissible to Operate on External sclerotic insufficiency of the heart is seen in the somewhat 
Tuberculous Lesions? disproportionate frequency in old nulliparae; possibly the 


CABOT (Journ. des prat., 1912, xxvi) divides these tuber- | strain of frequent pregnancies in women of the lower 
culous lesions into three groups: (1) Suppurating; these | classes may predispose to arterio-sclerosis. Pregnancy 
include the serious maladies, as coxalgias and Pott’s | and labour are liable to affect the heart unfavourably in 
disease. The author finds that 33 per cent. of these cases | the orthogenetic degenerative diseases, especially in high- 
are cured by operation, and 98 and 99 per cent. by punc- | grade kypho-scoliosis. The author believes that valvular 
ture, and therefore considers the operation par excellence | disease of the heart is a less unfavourable complication 
is that of puncture. (2) Fistulous; having tried opera- | than is generally assumed. His own statistics are that 
tive and conservative methods, the author believes that | only 4 per cent. out of 1,548 women with valvular disease 
injections of medicated ointments are the correct treat- | died in labour, and in most of the cases the cardiac disease 
ment. (3) Dry or fungous. In the adult operative inter- | could not be shown to be the cause of death. Unfavour- 
ference may be justifiable where cure can be completed | able cases are only those in which the cardiac muscle is 
without any fear of leaving a fistula or any other worse | widely affected. In only 8 to 9 per cent. of the whole 
condition behind, but the author believes, on his part, | number of these cases was labour premature. Artificial 
that injections are preferable in all cases: In children | interruption of the pregnancy was only needed in 1 per 
the author condemns operations in tuberculosis of the | cent. 

skeleton, and still more so of the hip-joint. 





185. Surgical Treatment of Gonorrhoeal Epididymitis. 


SMITH (Publications of Massachusetts General Hospital, 
October, 1911) describes the modifications of Hagner’s 


‘Sinan 
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GYNAECOLOGY. 


operation in the treatment of gonorrhoeal epididymitis | _ 187- Metrorrhagia in Virgins. 

which is now in vogue at the Massachusetts General Hos- | DALCHE (Journ. des prat., xxvi, 1912) considers the causes 
pital. Under general anaesthesia a vertical incision | and treatment of the following forms of metrorrhagia in 
6 to 10 cm. in length is made on the outer anterior aspect | virgins. Menorrhagia in chlorosis: Instead of amenor- 
of the scrotum over the junction of the epididymis with | rhoea these patients suffer from menorrhagia, as first 
the testicle, being carried through the tunica vaginalis. | pointed out by Trousseau. The loss may be very abundant 
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and even considerable, and distinguished from other 
forms of menorrhagia in virgins by being free irom pain. 
The patients owe their chlorosis to tuberculosis, syphilis, 
alcohol, malaria, or hereditary degeneracy. Virchow’s 
type: This is characterized by follicular hypertrophy of 
the ovary with hyperactivity of the organ. Sexwal hypo- 
plasia, to which Pozzi has drawn attention: Owing to the 
narrowness of the orifices the canal dilates and becomes of 
an hour-glass shape, in which clots and débris collect, and 
as a result of which metritis develops. Newro-arthritic form 
of Richelot.: These are plethoric girls who at puberty suffer 
from abundant leucorrhoea. Later the menses appear 
and are exceedingly painful. Some consider them to be a 
manifestation of tubercle. Coprostasis: Constipation pro- 
duces congestion of the pelvic organs, which congestion is 
extended to the utero-ovarian veins, and as a result 
menorrhagia and dysmenorrhoea occur. Free purgation 
and regular action of the bowels remedy this condition. 
Mitral stenosis: In this case, congestion, and hence 
metrorrhagia, are produced at the time of puberty, and a 
true cardiac uterus, of ovarian or uterine origin, is pro- 
duced. Menorrhagia is also caused by salpingitis, ovaritis, 
and tumours of the ovary. Treatment: In those cases 
associated with severe loss and where delay is dangerous 
the patient must be placed in the horizontal position, 
warmth applied, and stimulants given. Irrigation by very 
hot or cold water should be employed under moderate 
pressure, and for some time ice should be applied to the 
hypogastrium, and injections of ergotine given, and the 
uterus then plugged. Injections of animal (20 c.cm.) as 
well as physiological (150 c.cm.) serum are in place. In 
Virchow’s and similar fluxionary types the patient must 
be placed in bed, kept warm, and enemata of castor oil 
given. Ergotine 10 centigram, quinine sulphate 2 centi- 
gram, powdered digitalis leaves 1 centigram, should be 
given in a pill five timesaday. Opotherapy, mammary 
extract in powd«= (2 to 3 cachets, 50 centigrams per diem), 
thyroid (5 centigrams to begin with), hypophysis, supra- 
renal, has been found of value. Injections of warm or 
cold animal serum or warm rectal injections are also in 
place. Footbaths of cold water of five to ten minutes’ 
duration are also of advantage, and repeated plunging of 
the hands in hot water is an excellent procedure. All 
constitutional diseases should receive attention. In tuber- 
culous cases ovarian extract has been found valuable. 
Hyperplasia of the cervix requires dilatation or else 
removal, 


188, Large Fibromyoma of Fallopian Tube. 

AUVRAY (Bull. de la Soc. d’Obst. et de Gyn. de Paris, 
January, 1912) performed subtotal hysterectomy on a 
sterilo married woman, aged 45, who was subject to a 
large solid tumour of the abdomen. It weighed over six 
pounds, and was found to be attached by a thin, slender, 
twisted pedicle to the upper border of the left Fallopian 
tube. The tube itself formed a hydrosalpinx, and was 
malformed, as it did not run into the uterus but ended 
internally in a blind aberrant tubule. The operation was 
less uncomplicated than an average hysterectomy for 
uterine fibroid, as there were omental and very wide 
pelvic adhesions. The patient made an uncomplicated 
recovery. 








THERAPEUTICS. 


189, Pituitrin as a Bladder Tonic. 


R. HOFSTATTER (Wien. klin. Woch., No. 49, 1911) discusses 
the value of pituitrin as a bladder tonic. In September, 
1911, he brought forward before the German Urological 
Congress in Vienna the fact that by the administration of 
pituitrin post-operative and post-partwm atony of the 
bladder canbe successfully treated and the necessity 
for catheterization avoided. V. Frankel-Hochwart and 
Frohlich have shown by animal experiment that pituitrin 
stimulates the muscles of the bladder and uterus, and also 
increases the faradic irritability of the autonomous nerves 
of the bladder and the sympathetic uterine nerves. The 
author has carried out a series of investigations. He 
found that in cases of atony of the uterus the injection of 
pituitrin was almost always followed spontaneously By 
urination. He next injected 1 to 2 c.cm. of pituitrin in all 
cases in which, after the most widely different gynaeco- 
logical operations, the patient suffered from inability to 
pass water, the bladder being full. In more than three- 
quarters of the cases—sometimes after a few minutes, 
sometimes after thirty to forty minutes—the patients 
became able to pass water. There were no unpleasant 
side-effects, and catheterization, with its obvious disad- 
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return when it had been overcome as a result of pituitrin. 
The treatment was not successful in cases of severe 
injury of the bladder. The author gives an illustrative 
case of retention of urine due toa pregnant retroflexed 
incarcerated uterus, in which the bladder reached almost 
to the umbilicus, but in which injection of pituitrin was 
followed by a flow of urine, which began slowly about 
twenty-five minutes later and was continued until full 
relief was obtained. The use of extract of hypophysis in 
dysurias and anurias is not only of practical value, but also 
may be of interest in the study of the mechanism of 
emptying of the bladder and of the neurochemical and 
hormonal peculiarities of the hypophysis itself. ; 


190. Bandaging in Gastroptosis. 
LEOPOLD FREUND (Wien. med. Woch., No. 50, 1912) points 
out that the causes of gastroptosis are as yet only imper- 
fectly understood, while no form of treatment, either 
surgical or medical, has obtained general agreement in its 
favour. At the same time the condition may be a very 
serious one in its effect upon nutrition. There is no doubt 
that a slack condition of the abdominal muscles often con- 
tributes to the condition, yet it is also found in a large 
number of unmarried women with tight abdominal walls. 
For the latter cases v. Noorden’s treatment of rest in 
bed and overfeeding for a period of four to six weeks has 
been shown radioscopically to have a favourable result ; 
the increased amount of fat in the abdominal walls gives 
the needed extra support, while the general condition and 
the tone of the muscular wall of the stomach is improved. 
But the treatment is obviously not suitable in cases with 
slack abdominal walls, because the addition of fat would 
need to be on; so great a scale, and at the same time it has 
not yet been shown that the treatment will succeed in 
severe cases of displacement, and in many cases it is 
undoubtedly without effect. Such being the state of the 
case, the idea of giving support to the stomach and 
hindering the development of further displacement is a, 
natural one. Many different forms of bandage have 
been suggested. V. Noorden found that a well-fitting 
bandage in a case with slack abdominal walls could 
raise the lower border of the stomach as much as 
3-5 cm. But in cases of original splanchnoptosis 
with powerful muscular walls, although a bandage 
may cause subjective improvement anatomically, it 
does not raise the atonic stomach with a dropped 
pyloric end. Even in patients with slack abdominal 
itself usually gives rise to unpleasant 
symptoms and is discontinued. The author has investi- 
gated a series of such cases with Roentgen rays, after 
replacing the pads ordinarily used with celluloid pads 
which are transparent to the rays. Two illustrations are 
given of such cases. In the first of these the angle of 
curvature of the stomach wall was very acute and the fall 
and subsequent rise to the pylorus almost vertical in 
direction. The bandage did raise the lower border 
of the stomach about 4 cm., but a great part of the 
Stomach was found to be compressed by the pad and 
pressed against the posterior abdominal wall. With the 
exception of a small gap between the upper limit of the 
pad and the angle of the lesser curvature of the stomach, 
there was no space for the stomach contents to pass freely. 
Under such conditions it was not surprising that sub- 
jective improvement did not occur. The time taken for a 
test meal to pass through the stomach was longer with 
than without the bandage. The author has attempted 
to construct a bandage which conforms better to the 
anatomical conditions, and has made use of it for one of 
his patients. The curvature of the lower border of the 
stomach when full was obtained radiographically and the 
upper border of the pad shaped in the same way. _The 
pad was not applied, as is customary, about in the middle 
of the abdomen, but with the help of the rays was so 
fastened to the abdominal binder that the greater curva- 
ture passed into the upper part of the pad. The pad was 
fixed by broad elastic bands which passed round the 
abdomen to the back. The pyloric end of the stomach 
was supported by the more horizontal end of the pad. 
With such a pad the pyloric end was found to be raised 
8 cm., the curve of the stomach was no longer at 
a sharp angle, and the time of passage of a test meal 
through the stomach was found to be lessened by one to 
one and a-half hours. The patient felt no inconvenience 
at all from the bandage, and the symptoms were greatly 
improved. The bandage was applied just before a meal 
with the patient lying on her back, and kept in position 
until the stomach was emptied. As a result of this ex- 
perience the author recommends that where bandages are 
applied for gastroptosis they should be constructed under 


vantages, was avoided. The difficulty in urination did not | radioscopic control, 


790 © 











; 
f 
a 

i 
K 
i 


52 THE BRITISH 
MEDICAL JOURNAL 


EPITOME OF CURRENT 





MEDICAL LITERATURE. [APRIL 6, r912, 











191. Antityphoid Inoculation. 

RICHARDSON AND SPOONER (Publications of Massachusetts 
Gen. Hosp., October, 1911) record the results of their 
experience of antityphoid inoculation as introduced into 
certain training schools for nurses in Massachusetts. 
Since the hospital nurse in Massachusetts is about eight 
times as liable to contract typhoid as the ordinary citizen, 
many nurses volunteered themselves for inoculation after 
having the situation explained to them, and the work was 
carried out at the Massachusetts General Hospital and at 
nine other institutions. An old stock culture was used, 
the organisms. being grown on agar, suspended in salt 
soluticn, heated to 53° C. for one hour, and 0.25 per cent. 
lysol added to prevent contamination. The site of inocula- 
tion was the outer surface of the left upper arm at the 
insertion of the deltoid, and four inoculations were given 
at five-day intervals, the initial dose being 50 million, 
gradually increasing to a maximum of 400 million. At 
the Massachusetts Hospital 90 per cent. showed but very 
slight reaction, the remaining 10 per cent. giving moderate 
results, and in only one instance did a nurse have to give up 
duty for twelve hours. In contrast to the experience of the 
ten previous years, when from two to six nurses annually 
developed typhoid, there were no cases among the nurses 
during 1909 and 1910 since the inoculations were begun. 
Two cases of typhoid developed in the other institutions, 
both of which were apparently inoculated during the 
incubation period of the disease, and from the type of 
fever which was then prevalent it is reasonable to assume 
that the severity of the infection was considerably 
attenuated by the inoculations already received, so that 
in the presence of a local epidemic widespread preven- 
tive inoculation might be carried out without fear of 
rendering the individuals more susceptible. From an 
experience of 1,588 inoculations upon 405 persons without 
any untoward results, the authors believe that those 
inoculated acquired an increased resistance which will 
last them for several years. 


192. Rachianaesthesia and Epilepsy. 

GIACOMELLI (Gazz. degli Osped., January 18th, 1912) pub- 
lishes four cases of epilepsy subjected to rachianaesthesia 
(stovaine) for various reasons, with a result in one case at 
least which seems worth recording. A man, aged 23, of 
bad family history and himself a degenerate, was operated 
upon for right inguinal hernia when 14 years old; 
at 16 developed, after a fright, typical major epilepsy. 
In 1909 he presented an inguinal hernia on the left side, 
and in January, 1910, this was successfully operated upon 
under stovaine rachianaesthesia (8 cg. in 1 c.cm. of saline 
acidulated with lactic acid). Since his operation (two 
years ago) the patient has never had any return of his 
epileptic fits. The second case was a man, aged 30, with 
long-standing epilepsy (fits about every thirty or forty. 
days) associated with mental disorder. He also was 
operated upon for hernia under rachianaesthesia (novo- 
cain and suprarenin). In the succeeding eight months 
he had no fit, and then only a slight one, and considerable 
improvement occurred in his mental condition. The 
third case was one of petit mal with marked mental affec- 
tion, and here a spinal injection of novocain and supra- 
renin seemed to lessen the number and intensity of the 
attacks. In this case a control in the form of a similar 
lumbar puncture was tried and did not give the same 
relief as the spinal injection. In the fourth case, with 
more advanced mental degeneration, the results were not 
very marked. Each case had a preliminary hypodermic 
of morphine. The author believes that the cure of the 
hernia and the morphine could be excluded as efficient 
causes of the improvement in the epileptic state. 


193. Salvarsan and New-born Infants. 
ENGELMANN (Zentralbl. f. Gyndak., No. 3, 1912) has had 
some experience in the treatment of congenital syphilis 
when in charge of the municipal hospital for women at 
Dortmund. He finds that there is no difficulty about 
intravenous injections. He succeeded, even in the case 
of two infants under 5 lb. in weight. On the other hand, 
subcutaneous and intramuscular injections proved unsatis- 
factory, and in consequence Engelmann considers that it 
is only in exceptional cases that these methods should be 
employed. He injected salvarsan into the ulnar vein freely 
laid open, and the needle cannula which passed readily 
into the ulnar vein of a premature infant was sufficiently 
fine to be introduced into the yet smaller veins of rabbits 
or even white mice. The infants, whether premature or 
fully developed, bore the treatment well. Where there 
were marked symptonis, such as pemphigus, large doses, 
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not under 0.04 gram, were found requisite. Full doses 
even up to 0.1 gram, were well borne by children delivered 
at term. It is advisable to repeat the salvarsan treatment 
in many cases, supported by better-known methods of 
treatment. 





—___™__ - 
PATHOLOGY. 
194. Progressive nseniliiins Degeneration. 


S. A. K. WILSON (Rev. Neurol., February 29th, 1912) gives 
a detailed account of 4 cases of progressive degeneration 
of the nucleus lentiforme. This condition was described 
in 1888 by Sir William Gowers as ‘“‘ chorée tetanoide.’’ It 
is a nervous affection, confined to young subjects varying 
in age from 10 to 25 years. It often attacks members of 
the same family, but is not hereditary. The principal 
symptoms are a bilateral involuntary trembling of the 
intentional type, a spasmodic condition in all the muscles, 
dysarthria or anarthria, dysphagia, and contraction of the 
muscles without any certain signs of the pyramidal system 
being involved. It is an extrapyramidal motor affection. 
Sensation is normal. In the three cases where an aytopsy 
was possiblé the lesion was found to be a bilateral and 
symmetrical degeneration of the corpus striatum, the 
nucieus lentiforme, above all of the putamen, and in a 
slighter degree of the globus pallidus. The degeneration 
begins by a general disintegration in the neighbourhood of 
the small lenticulo-striate vessels, the nervous elements, 
both cells and fibres, atrophy and disappear, being re- 
placed by a thick network of connective tissue. After a 
certain time this network also begins to break up, the 
result being a cavity. The walls of the vessels in this 
region are rather thinned than thickened. No signs of 
arterio-sclerosis were noticed. The nucleus caudatus is 
slightly atrophied, the thalamus opticus is intact. The 
capsula interna is quite normal. 'The pyramidal system 
shows no sign of degeneration. There isaslight degenera- 
tion in the: capsula externa. The convolutions of the 
operculum Rolandi show a slight loss of substance. 
Finally, hepatic cirrhosis is a constant symptom of this 
disease. It is always of a mixed type, partly multilobular, 
partly monolobular. Microscopically, it is evident that 
the hepatic cells have undergone considerable degenera- 
tion, but at the same time some signs of cellular regenera- 
tion can be seen here and there throughout the whole area 
affected. It is remarkable that no symptoms of the 
affection of the liver were noticed during life, but perhaps 
the partial regeneration may account for their absence. 
Following the lenticular degeneration there were certain 
secondary degenerations observed. The author hopes to 
give these in detail in an article which is shortly to appear 
in Brain, and also to discuss the pathological physiology 
of the symptoms of the disease. 


195. Blood Pressure in Retinal Artery in Circle 
of Willis. 
RUBINO (Rif. Med., December 4th, 1911) gives an account 
of certain experiments made by him on rabbits with 
reference to the blood pressure in the retinal artery in 
relation to blood pressure in the circle of Willis. The 
method of estimating the pressure of the blood in the 
retinal artery was to determine the point at which 


ischaemia occurred in the retina (in man) as estimated bythe — 


interruption in vision. When controlled by ophthalmoscopic 
examination it was found that ischaemia took place a very 
little time before the visual disturbance was realized. The 
apparatus used was the Bloch-Verdin-Chéron sphygmo- 
meter applied directly to the globe of the eye. It was 
found that the retinal arteries responded most intimately 
to the state of the arteries in the circle of Willis, so that 
examination of the blood pressure of the retinal arteries 
might be accepted as a safe guide to the pressure in the 
circle of Willis, the ophthalmic artery being practically 
the tube of a manometer placed in circle of Willis. The 
blood pressure was found to oscillate between 80 and 
112 mm. Hg. The experimental part of the work was 
conducted with a view to determine (1) how far the blood 
pressure in the retinal arteries was modified (a) after 
occlusion of one or both primary carotids ; (0) after occlu- 
sion of one or both jugular veins; and (2) what relations 
exist between the pressure in the retinal arteries and in 
the peripheral or central stump of the carotid. It was 
found that the retinal artery reflected the haemo- 
dynamic state of the circle of Willis and cerebral circu- 
lation not less faithfully than the peripheral stump of the 
carotid. A drawing of the apparatus used and of its use 
is given. 
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196. Chronic Constipation. 
LANDSBERG (Wien. med. Klin., No. 27, 1911) deals with 
the pathology and treatment of chronic constipation. 
Roentgen-ray examination has shown that the large in- 
testine can be divided into an upper and lower part—an 
upper part in which absorption takes place and the in- 
testinal contents take on a faecal character, and a lower 
in which the hard faecal masses are moved on towards 
the anus. The ingesta remain for an extraordinarily long 
time in the caecum and ascending colon, and are here 
subjected to an antiperistaltic movement in which, pro- 
pably, the proximal part of the transverse colon takes 
part. As a result of the antiperistalsis, since the small 
intestine is firmly shut off by the sphincter ileo-colicus, 
a thorough mixing of the intestinal contents takes place, 
and here is the special breeding place of bacteria. The 
consistency of the contents obviously plays a chief part 
in deciding the time when antiperistalsis is replaced by a 
forwardly directed peristalsis. The transverse colon always 
contains faeces, apparently as a result of the relative hind- 
rance to passage formed by the angle at the splenic flexure. 
The descending colon is almost always empty, and there- 
fore it would appear that the intestinal contents, when the 
splenic flexure is passed, are moved on quickly. The 
greatest individual differences probably occur with regard 
to the length of time during which the faeces may remain 
in the sigmoid flexure. A certain amount of localization 
in chronic constipation is clearly now possible. The 
regions in which there is a physiological hindrance to 
the onward passage of faeces are found to be those 
specially liable to be the seat of pathological hindrance. 
In the author’s experience of cases of chronic constipation 
the splenic flexure plays only a subordinate part, while, 
although a stay of over twenty-four hours in the caecum 
and ascending colon may be normal, yet in a whole 
series of cases localization at this part is clinically 
evident. 
of the so-called proctogenous constipation of Strauss 
form a large proportion of the whole number. The 
causes of chronic constipation are next considered. 
Up to the most recent times a primary motor weakness of 
the intestine has been regarded as the cause of chronic 
constipation. Schmidt has shown that the motions in 
chronic constipation are small with regard to their protein, 
fat, and carbohydrate contents, and that the cellulose is 
much better digested than normal. His view is that the 
food material of the bacteria is reduced by too complete an 
absorption, with the result that decomposition and the 
irritant action of the intestinal contents which sets up 
peristalsis are both diminished. This theory, though it 
has met with much opposition, must certainly be accepted 
as true for a number of cases, and seems most plausible 
where obesity is complicated by constipation. Lipkowski 
has propounded a theory, which applies only to cases of 
proctogenous constipation, that there is an abnormally 
high absorption of water in the sigmoid flexure and 
rectum, and he has demonstrated that the absorptive 
power of the mucous membrane is abnormally high by 
running in physiological salt solution in measured quan- 
tities. As a rule, the end products of the digestive pro- 
cesses are very uniform, in spite of individual abnor- 
malities and differences. In chronic constipation the com- 
pensatory mechanism to some extent fails. Abnormal 
peristalsis in the colon and rectum has to be considered in 
combination with abnormalities of secretion and absorp- 
tion as causing chronic constipation. Abnormalities of 
movement might be expected to be most frequent in the 
colon and rectum, because the movements here are more 
complicated than higher in the intestine, and the large 
intestine, especially the sigmoid flexure and rectum, 
is much more dependent than the small on _ its 
external innervation. The psychical factor is also 
worthy of consideration, although the will power 
alone cannot overcome the symptom, except in 


cases of uncomplicated enteropsychosis. In addition " 


to such predisposing causes as those described above, the 
familiar exciting causes are also detailed in the article. 
With regard to treatment the author considers that the 
ola maxim, of no aperients may need some revision. 
Regulin in many. cases works, well except as all drugs may 
be psychically: harmful. Diet is the most important 


Cases of localization in the rectum and 





agent. Limitation of meat, but not absolute deprivation, 
is always to be recommended. High injections by stretch- 
ing the intestine do harm, and as a temporary expedient 
Boas’s method of intestinal lavage is to be preferred. 
Enemata cannot altogether be dispensed with, and 
Atzberger’s apparatus is recommended. Lipkowski’s 
paraffin injections have proved a useful substitute for oil 
injections in some cases. Vibration massage, both 
abdominal and rectal, and the hot air douches recently 
recommended by French authorities, are all good. An 
abdominal binder may be useful in combating the tendency 
to coloptosis, but overfeeding with a consequent increase 
in fat may be more effective. The author concludes that 
in chronic constipation a topical and etiological diagnosis 
should be made by the aid of the older methods of investi- 
gation combined with newer methods, such as the use of 
Roentgen rays, examination of the stools by Schmidt’s 
method, and finally by rectoromanoscopy. 


197. Percussion Signs of Persistent or Enlarged 
Thymus. 

Boaes (Arch. of Intern. Mec., November 5th, 1911) discusses 
certain percussion signs of persistent or enlarged thymus 
which have not hitherto been noted in the literature on 
physical diagnosis. Since the gland is attached by 
thyro-thymal ligaments to the thyroid, which in turn is 
connected to the hyoid bone, and from this to the lower 
jaw, a ligamentous chain is thus formed extending from 
the anterior part of the lower jaw obliquely downward 
and backward to the thymus, which latter is free to move 
in the long axis of the sternum. In retraction of the head 
more tension is put upon the structures anterior in the 
neck than on those lying close to the vertebral column, so 
that the former move through a greater arc. The normal 
adult thymus is too small to give any appreciable dullness 
on percussion over the manubrium or just to the left of the 
sternal margin, but if the gland has never atrophied, or for 
any reason is enlarged, then it gives rise to dullness 
on median percussion over the manubrium, and in 
the first and second left interspace, and in some 
instances in the right interspace. The differentiation of 
dullness from this or other mediastinal causes has to be 
considered, but the dullness from an enlarged thymus 
can be made to move as follows: With the patient sitting 
up and the back supported by an assistant the chin is 
depressed towards the sternum, and the dullness behind 
the manubrium and in the interspaces is outlined. The 
head is then retracted as far as possible towards the mid- 
line of the back, and, on repercussing, the lower border of 
dullness will have moved upwards an interspace or even 
more. The pleximeter fingers should be kept constantly 
in place, and in order to avoid the slight upward move- 
ment of the skin this should be pushed up towards the 
neck before the retraction of the head puts it in tension. 
In some cases where there may be no dullness in the first 
interspace, but only in the second or below, a movement 
may be detected in both upper and lower borders of 
dullness. 


198. Psoriasis. 
CARLENTINI (Gazz. degli Osped., January 4th, 1912) describes 
a diplococcic organism which he has isolated from cases of 
psoriasis. The organism in question stains easily in acid 
fuchsin, gentian violet, or Giemsa’s fluid. It usually 
appears in pairs, so as to suggest it may be tetragenic. It 
does not liquefy gelatine, and grows in ray form of a 
silvery colour suggestive of the scales of psoriasis. A 
culture was made and injected into rabbits and guinea- 
pigs, but without any specific result. But when the 
animals were previously given an injection of 1 per cent. 
peptone solution and then subjected to injection with the 
culture, an eruption of pearly-white scales appeared about 
a fortnight later near the site of injection and persisted 
for several weeks. If the peptone injections were kept up 
(the idea being to induce a predisposing blood state), the 
eruption lasted much longer after culture injection than in 
the cases where only a single peptone injection was given. 
One of the psoriasis patients was given a culture injection 
without result. The author gave himself an injection in 
the left forearm, also without result as far as the arm was 
concerned, but about ten days later‘a parchment-like 
eruption appeared on the sole of the left foot, and a 
similar but less marked condition on the right foot.” As 
8444... 
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the result of these experiments some slight support is | 


given to the parasitic theory of psoriasis, but, in addition 
to the germ, specific or otherwise, there must be the 
suitable soil. 


199. Concurrent Scarlet Fever and Chicken-pox. 

J. D. ROLLESTON (Pediatrics, February, 1911) describes 
such a case in a boy aged 8. Chicken-pox manifested 
itself on the fourth day of scarlet fever by a rise of tem- 
perature and a copious eruption of vesicles which were 
almost confluent on the face and trunk. On the thirteenth 
day of the disease the temperature rose to 107° and 
ushered in an attack of cervical adenitis with albumin- 
uria. The case is interesting in that it is rare to find both 
eruptions fully out at the same time. The author thinks 
that the favourable course of the case was to be attri- 
buted, in part at any rate, to the soothing effect of boracic 
baths used every morning and evening for a fortnight after 
the appearance of the varicella. 





SURGERY. 


200. An Operation for Elephantiasis of the 
“ic "Scrotum. 
THE various operations for elephantiasis of the scrotum 
which have recently been devised show considerable 
ingenuity, but their very number suggests the want of 
one method which is entirely satisfactory. In a recent 
publication (Finska Laekaresaellskapets Handlingar, 
November, 1911) Professor Ali Krugius has described 
a procedure which he found eminently successful after 
a number of other methods had failed, but he does not 
claim to have solved the difficulties. which various 
forms of scrotal elephantiasis may present. The patient 


was a lad of 19, who had developed elephantiasis of the - 


scrotum two years before, when he had been seized with 
rigor, headache, and general malaise, the cause of which 
was obscure. The swelling of the scrotum had increased, 
and had at last forced the patient to keep to his bed. 
After several months in hospital there was little improve- 
ment effected, although drainage of the scrotum had been 
attempted by the transplantation of a portion of the 
saphena vein to the scrotum, within which its lower end 
was fastened, while its upper end communicated freely 
with the loose subcutaneous tissue over the pubes. Capil- 
lary thread drainage was also ineffective, and after the 
scrotum had been amputated the skin which had been 
drawn together over tlie testicles became so oedematous 
that a new scrotal swelling was formed with embarrassing 
dimensions. As a last resort an attempt to drain the 
swelling by means of the lymphatics of the spermatic 
cord was decided on, as these lymphatics are not as 
a rule involved in elephantiasis of the scrotum. An 
incision was made over the left inguinal canal, through 
which the cord was exposed and the testicle drawn up. 
The tunica vaginalis was divided in front and turned inside 
out, so that its lining came in direct contact with the fluid 
in the scrotum which it was intended to drain. The ever- 


sion of the tunica vaginalis was maintained by the free - 


border of the tunica vaginalis being carried up the sperm- 
atic cord, to which it was secured by ligatures. The 
scrotal swelling rapidly grew less, and had almost disap- 
peared when the patient insisted on returning home. The 
above operation has been performed for varicocele, but not 
on the same principles or with the same object. Should 
there be obstruction to the passage of lymph by the 
lymphatics of the cord, Professor Krugius suggests utilizing 
the large omentum the absorptive power of which is con- 
siderable. In order to carry the omentum into the scrotum, 
a plastic operation would be necessary, by which a strip of 
the omentum would be cut long enough to reach the scrotum 
without dragging on the upper attachment of the omentum. 
This is, however, rather a drastic alternative, as it implies 
an extensive abdominal operation, and it is therefore only 
advocated in case of the failure of other and less dangerous 
methods. 


201. Surgical Aspects of Membranous Pericolitis. 
LEWIS 8S. PILCHER (Ann. of Surg., January, 1912) says that 
much interest attaches to the effect upon intestinal peri- 
stalsis of certain membrane-like films which in some cases 
are found during exploration of the abdomen covering to a 
greater or less extent the caecum and ascending colon. 
These may vary in strength from a veil-like film to strong 
fibrous bands. The presence of these was first pointed 
out by Jabez Jackson, then emphasized by Lane, Mayo, 
and others, The most. probable explanation ‘of their 





—= 
origin is that they are the * result of long-continuea 
oft-repeated mild infections of the peritoneal covering = 
the caecum and appendix.’’ It is well known that as 
existing with appendicitis may be found perityphlitis and 
pericolitis. The symptoms produced by these membrane 
are those of interference with the function and circulation 
of the part: pain, tenderness on pressure, colicky attacks 
faecal stasis from defective peristalsis caused by ham perin : 
action of a broad enveloping film or from real obstruction 
due to a constricting band. Kidney complications ma 
also be found, due to long-standing caecal stasis permitting 
the escape of organisms from within the bowel along the 
lymphatic vessels which Franke has demonstrated to 
exist connecting the caecum and ascending colon with the 
right kidney. Cases have occurred in which r-Fay 
examination of suspected stone in the kidney proveg 
negative, but in which marked dilatation of caecum ang 
colon was found. Both right kidney and ascending colon 
may be diseased, and it is of importance to find out in which 
is the fons et origo mali. The diagnosis of the presence of 
these films or membranes connecting and fixing appendix 
caecum, and colon is materially assisted by the skiagraphs 
of the colon twelve hours after giving a bismuth meal. A 
supplementary enema of bismuth will give a shadowgraph 
of the colon in its whole extent. The author reproduces 
several pictures showing kinks, hairpin angles, etc., in the 
colon caused by these membranes or films of adhesions, 
He recommends exploratory incision in the right iliac 
region in such cases, and shows how the adhesions should 
be cut and the caecum and the ascending colon freed, 
Careful. covering of raw surfaces so produced by peti- 
toneum is necessary to prevent recurrence. Full details 
of illustrative cases are given in the text. 

202, Complete Gastrectomy. 

SAVERIO VERSON (Wien. klin. Woch., No. 8, 1912) has 
successfully carried out a complete gastrectomy on a dog. 
He had previously made several attempts to perform the 
operation by the abdominal route, but had been unsuc- 
cessful. The method he finally adopted was to makea 
long incision through the eighth intercostal space on the 
left side and reach the abdominal cavity through the 
diaphragm. Through the wide opening the whole stomach 
was removed with fair ease, the duodenum united to the 
oesophagus, and the anastomosis returned into the 
abdominal cavity. The dog, a month later, was appa- 
rently in perfect health. Removal of the stomach by this 
method in test animals should prove helpful in the investi- 
gation of questions concerning digestion, metabolism, the 
——— structure of the oesophagus and intestine and 
others. 








OBSTETRICS. 


203. Pyosalpinx in the Puerperium. 


JAMES HAIG FERGUSON (Journ. of Obstet. and Gyn. of the 
Brit. Emp., January, 1912) records a case of this affection, 
not on account of its rarity but to focus attention on a con- 
dition liable to be slumped into the common category of 
cellulitis. Not a few cases of puerperal pelvic inflam- 
mation are secondary to tubal mischief, and the author is 
inclined to think that where tenderness and swelling start 
high up in the pelvis the tubes are not infrequently at 
fault. Many cases of tubal infection in the puerperium 
recover without operation, but in severe cases the patient’s 
chances of recovery and ultimate restoration to health are 
greatly improved by timely operation. There are two 
kinds of cases: (1) Those originating before labour and 
becoming exacerbated in the puerperium, and (2) those 
commencing in the puerperium de novo from direct 
infection. The first class is undoubtedly the more 
amenable to operative interference, because in them the 
condition is more local, while the second class is often 
a mere incident in a general infection. In the latter class 
it is sometimes difficult to determine whether the tube is 
primarily affected or even affected at all; but the higher 
the swelling is in the broad ligament and the more movable 
it is the more likely is it to be tubal. {[f the swelling is 
high to begin with, it has probably been tubai in origin, 
but if it begins in the base of the broad ligament and 
extends upwards and outwards it is probably the result 
of a cervical tear and not tubal in its source. When tubal 
inflammation is suspected during pregnancy and verified 
by bimanual examination immediately post partum, the 
condition is very apparent, the only thing—aparb from 
appendicitis—likely to be mistaken for it being bruising 
or twisting of a small ovarian cyst. In such cases 
the indications for operative interference are pretty clear, 
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and the only question is when to step in. That 
will depend on the urgency of the symptoms; but where 
possible it is better to avoid operating during the acute 
symptoms, and to wait till they have abated, and then 
operate if the physical signs and symptoms still call for 
interference ; the physical signs being the recognition of 
the swelling to one or other side of the uterus, and the dis- 
tinct localized tenderness. A blood examination does not 
give great assistance in diagnosis unless the leucocyte 
count rises very rapidly. In the case under consideration 
there had been a history of pain in the left side since the 
fifth month of pregnancy ; four days before delivery no 
extrauterine swelling could be detected, and there was no 
pain in the fornices; it was not till the fifth day post 
partum that the acute symptoms arose, and yet the patho- 
logical report showed that the tube had been affected for 
some months. Ferguson urges the importance of early pelvic 
examination of all puerperae who complain of pelvic pain, 
especially if associated with a rise of temperature, for the 
physical signs may become very quickly masked by sub- 
sequent complications. Many of these cages probably are 
put down as ordinary cellulitis, and the writer is convinced 
that lives can be saved and much suffering prevented by a 
timely exploratory laparotomy. 








GYNAECOLOGY. 


20%, Ossification of the Fallopian Tube and 
Ovaries. 

POZZI AND BENDER (Rev. de gynéc. et de chir. abdom., 
February, 1912) have collected 7 cases where true bone 
has been detected in the ovary, and 4 where it has been 
found in the tube quite independent of teratoma, including 
the familiar so-called dermoid under thatname. Calcified 
areas in these organs are also strictly excluded. These 
bony deposits are not osteomas or exostoses. They are 
identical with the heterotopic osseous formations ob- 
served in connective tissue, muscle, and viscera. In 2 
cases the bone developed in a fibroma of the ovary, in 
2 in the walls of an ovarian cyst, in 2 in a sclerosed ovary, 
and in 1, very carefully described and figured by Pozzi and 
Bender, in a corpus luteum. All the cases of ossification 
of the Fallopian tube have been recorded since January, 
1900. In Michaud’s case the patient was a young girl, 
aged 21, who had suffered from haemoptysis at the age 
of 7, and underwent removal of the vermiform appendix 
when 17 years old. Symptoms of pelvic inflammation 
followed, with very severe pain. The appendages were 
removed ; they were the seat of chronic salpingo- 
obphoritis. Deposits as hard as stone were felt in both 
tubes, and they proved to be true bone. In the remaining 
3 the bony masses were not diffused, but appeared as a 
single nodule; 2 were under the authors’ care, and they 
state that these masses precisely resembled, to the naked 
eye, the nodosities seen where the tube joins the uterus, 
a condition known as ‘salpingitis isthmica nodosa.’’ All 
the tubal cases were closely associated with inflammation, 
always, apparently, severe; in one there was marked 
menorrhagia. 


205. Relative Size of the Uterus in Cases of 
Hydatid Mole. 


HENRY BRIGGS (Journ. of Obstet. and Gyn. of the Brit. 


Iimp., January, 1912) publishes notes on 23 cases of 
hydatid mole to support the assertion that undersize 
and not oversize of the uterus is the more prevalent 
disproportion in such cases. In 1 case there was a 
proportionate uterus with abnormal uterine tension; in 
16 cases the disproportion was in the direction of under- 
size, in 4 cases there was oversize, while of 2 cases 
of chorion-epithelioma 1 was undersized and 1 oversized. 
Of the 16 undersized cases, in 9 there was ample time 
during the untreated stages for progress from undersize 
to oversize; in the other 7 any possible progress was 
checked either spontaneously or by treatment. Of the 
4 cases of oversized uterus, in 2 intrauterine haemorrhage 
contributed to the enlargement; in the other 2 the molar 
mass itself appeared to the naked eye to have been suffi- 
cient to account for the size of the uterus, but each mole 
on microscopical examination was found to be mixed with 
blood. The writer considers that undersize of the uterus 
in 16 cases, with frequent quiescence and ‘occasional 
recedence of the mole in the series of 23 cases, widens the 
differential diagnosis in cases of missed abortion and intra- 
uterine death of the fetus, and modifies the current and 
contrary statements. In oversize of the uterus the part 
played by concealed intrauterine haemorrhage is appa- 
rently higher in frequency and greater in effect than has 





been generally stated. The writer points out incidentally 
that the tendency of cases of hydatid mole towards 
= comes out in the series with a diminished 
ratio. 





THERAPEUTICS. 


206. Intestinal Disinfection. 

ADOLF SCHMIDT (Zentralb. fiir inn. Med., January 6th, 
1912), in a communication on disinfection of the contents 
of the small intestine in gastric and duodenal catarrh and 
other diseases accompanied by abnormal fermentative 
processes in their contents, remarks that, although the 
pessimism which resulted from the very slight degree of 
success recorded by the earlier authors on this subject 
(Stern and Mucykowski, Strasburger, etc.) has disappeared 
since some more recent investigations, the disinfection of 
the small intestine is still an unsolved problem. From a 
series of extensive experiments by Berger and Tsuchiya, 
and also by Hirata, it appears to be certain that when it is 
possible to introduce nascent oxygen into the small bowel 
a notable diminution in bacterial growth occurs. Oxygen, 
in fact, is more efficacious in this respect than any of the 
other hitherto recognized intestinal antiseptics (calomel, 
salicylic acid, thymol, naphthol, creosote, etc.). Oxygen 
possesses the great advantage over the other drugs that it 
has no undesirable by-effects. Unfortunately, up to the 
present no method has been devised whereby any con- 
siderable quantity of oxygen can be therapeutically 
introduced into the small intestine. Berger and Tsuchiya 
employed in their investigations a combination of hydrogen 
peroxide with agar-agar. In spite of the promising results 
obtained with this preparation (named ‘ oxygar’”’ by the 
manufacturer), it has some drawbacks which very seriously 
interfere with its usefulness in ordinary practice. It only 
acts at all when quite freshly prepared, as on keeping it 
very soon loses its H,O,. Hirata employed a combination 
of hydrogen peroxide with coco-butter and beeswax, 
recommended by Zernich. This has been even further 
from being a practical success. It occurred to Dr. Schmidt 
that it would be possible by means of the duodenal tube of 
Einhorn and Gross to introduce oxygen gas directly into 
the small intestine. On trial he found that in this way 
it was comparatively easy to introduce relatively large 
quantities of gas into the bowel, and that the proceeding 
was followed by remarkable therapeutic results. Usually 
2 to 4 litres of oxygen have beeninsufflated. This quantity 
has not been exceeded, on account of the danger of the gas, 
if under much pressure, obtaining direct entrance into a 
vein or capillaries and producing embolism of the lungs. 
The operation is in no way disagreeable to the patient, 
and is not followed by any peristaltic discomfort or colic. 
After an hour or two profuse odourless flatus passes per 
anum—a sign that the gas has reached the large bowel. 
The effect, although marked, appears to be of rather brief 
duration, and the insufflation requires to be repeated at 
least twice daily. Further experiments are in progress 
with the method in the various maladies in which intes- 
tinal fermentation is a prominent feature, and the results 
will be published shortly. 





207. Vaccinotherapy. 
MAUTE (Journ, des prat., 1912, xxvi, p. 90) discusses 
various vaccines of which there are two kinds: (1) Stock 
vaccines prepared from a microbe corresponding to the 
variety which is to be treated; and (2) auto-vaccines pre- 
pared from the patient’s serum. The author finds the 
latter give much better results than the former, and 
ought to be always preferred. The dose, generally 
speaking, ought to be large if the disease is mild, and vice 
versa. Antigonococcic vaccines: The author recommends 
these vaccines for the complications only, and has good 
results. He advises a heterogeneous vaccine, commencing 
with a dose corresponding to 25 million of the micro- 
organisms ; this should be repeated at the end of four 
days anda dose of 50 million reached. Antistreptococcic 
vaccines: These should be reserved for local infections, 
and, above all, cutaneous. Good results had occurred in 
doses from 20 to 100 million, repeated every four days in 
erysipelas of the face and obstinate lymphangitis. Anti- 
coli bacillary vaccines: These should be used in diseases 
due to the colon bacillus, as pyelonephritis, cystitis, pro- 
statitis. An autogenous vaccine should be prepared in 
doses from 150 to 500 million at intervals of six or seven 
days. Antistaphylococcic vaccines: The author has 
treated 250 cases of tuberculosis by this method, and 
recommends fivé to six injections at intervals of six days 
with a dose of 500 million. The presence of sugar in the 
urine ig no contraindication to treatment. Early inter- 
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vention by this method in cases of anthrax nearly always 
avoids surgical intervention. In osteomyelitis the vaccine 
should be used directly after operation to prevent 
relapses. Where swelling and localized pain already 
exist, the author has seen three patients cured by the 
vaccine. 


208. Treatment of Sycosis. 
CH. SABATIE (Progrés méd., December 23rd, 1911) writes: 
Sycosis is a secondary suppurative affection of the pilo- 
sebaceous follicle, grafted on to a dermatitis which is 
generally eczematous. It is necessary, therefore, first to 
combat the suppuration by antiseptic treatment, then to 
treat the dermatitis. A. dt the Suppurative Stage.—Cut 
the hairs short, and try to obtain asepsis of the skin; first, 
by antiseptic lotions, or, better, by means of the steam 
vaporizer, which detaches the crusts and penetrates 
further into the glandular orifices—vaporizations of 10 per 
cent. resorcin used three times a day are specially recom- 
mended; secondly, by mild aseptic dressings in com- 
presses constantly applied night and day, and changed 
five times daily. When the inflammation is no longer 
superficial, but has reached the base of the follicle, it is 
necessary (thirdly) to open the pustule, or, better, to evulse 
the hair which is in the centre of it. If the pustules are 
few, it is enough to open each one as it appears; but if 
they are numerous and recurrent, it is necessary to epilate 
the whole of the affected area and a small zone beyond 
either by radio-therapy, or, if that is not available, by 
forceps. The operation should, if possible, be carried out 
at one sitting, and completed by opening any pustules 
which are not yet open. Then start the treatment again 
from the beginning till the inflammation is allayed, and 
repeat, if necessary, after an interval of three or four 
weeks. B. At the Stage of Dermatitis.—Begin with oint- 
ments which act especially as antiseptics—for example, 
dermatol, ung. styracis, but, in particular, the mercurials : 


Calomel ry Bek ise .. 1 gram 
Zinc oxide ... ae Fy .. 3 grams 
Vaseline... ae oe sy 


These applications will suffice if the dermatitis is simply 
inflammatory, but if they do not, one must have recourse 
to the substances used in the treatment of eczema, such 
as tar, oil of cade, and salicylic acid. Prescribe, for 
instance: 


Salicylic acid 0.50 gram 
Resorcin ... eos ase ee! <5 
Oil of cade me is! (es eae 
Zine oxide sea oe os ae 
Vaseline ... ae oe ee 


The doses of these active ointments must be varied 
according to the susceptibility of the lesion and alternated, 
if necessary, With soothing preparations. Sulphur, very 
irritating in the acute forms, may be employed with 
benefit in the inactive forms. In quite chronic cases, with 
thickening and induration of the skin, use crossed lineal 
scarifications. C. General Treatment.—Attend to (1) local 
causes. For the moustache the starting point is nearly 
always a chronic rhinitis, which must be treated by anti- 
septic lotions, etc., and sometimes by epilation of the 
vibrissae. (2) General causes. The general treatment is 
the usual alimentary régime of eczema. In chronic 
eczematous forms one will prescribe the sulphurous waters, 
applied both internally and externally ; on the other hand, 
in cases where suppuration is the predominating symptom 
the antistaphylococcic vaccines of Wright may be tried. 
D. The preceding treatment applies to the so-called 
arthritic sycosis ; that of trichophytic sycosis is almost the 
same, but it is necessary to add to the antiseptics the anti- 
parasitic action of iodine, either in the form of tincture of 
iodine in 10 parts of alcohol or of lotions of an iodo-iodic 
solution (iodine 1 gram, potassium iodide 2 grams to a 
litre of water). 


209. Hot Air in the Treatment of Ulcerations. 
BELOT (Arch. d’électy. méd., November 10th, 1911) describes 
a number of dermatological conditions in which a hyper- 
aemic dose of hot air has at least accelerated cicatrization. 
The air is heated in a small apparatus by means of an 
electrical resistance, and is then directed outwards in the 
form of a.jet, the pressure of which can be regulated at 
will.. The direction of the air upon different points of the 
lesion must be tentative at first until the skin becomes 
accustomed.to the temperature, and afterwards it must be 
concentrated on. the parts most affected, so as to give the 

“maximum heat which the’ patient will support. It’is 
scarcely possible to ‘get beyond 140° to 160° F., and in 
certain very painful ulcerations even this limit is not 
attainable. In the greater number of soft chancres a 
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rapid soothing of pain is obtained, and there is a diminu- 
tion of oedema and discharge. Sittings usually take place 
every day or every other day, the applications lasting for a 
quarter of an hour, broken by some minutes of rest. The 
jet of hot air is directed on the periphery of the ulceration 
and on the chancre itself. Care must be taken when 
the lesion is anfractuous to unpleat the skin, turning it 
back on the neighbouring regions, so that the air strikes 
directly on all the diseased points.. The sensibility of the 
patient regulates the temperature, although it must be 
said that in dealing with those skin phenomena whic) 
accompany circulatory troubles it is necessary to proceed 
with great prudence, for the sensibility to heat is imper- 
fectly conserved, and the production of burns is risked if 
the impressions of the patient remain the only standard 
of the temperature which is to be applied. The author 
states that in his 25 cases of soft chancre a rapid ameliora- 
tion and cure was almost always brought about if the 
treatment were regularly followed. In only one of the 
patients did the condition remain unmodified, and in this 
case the oedema of the preputial region covered over the 
ulcerations and stopped the entrance of the air. He 
believes that thermotherapy acts in these cases by 
destroying the bacillus and also by stimulating the bio- 
activity of the tissues, which is a well-known property of 
hot air in a hyperaemic dose. The clearing up of such 
ulcerations is certainly more rapid than by means of 
ordinary dressings. He has obtained good results with 
hot air in the treatment of certain rebellious ulcerations 
of indeterminate character, and even in some small z-ray 
ulcers following upon indiscreet radiotherapy.  Acro- 
asphyxia and chilblains have also yielded to this treat- 
ment. Nevertheless, there are cases which appear to be 
uninfluenced by this method. 





PATHOLOGY. 


210. Haemangio-endotheliomas of the Liver. 
VEEDER AND AUSTIN (Amer. Journ. of Med. Sci., January, 
1912) record a case of multiple congenital haemangio- 
endotheliomas of the liver in a female infant, aged 10 
weeks. Distension of the abdomen was noted at birth, 
and this rapidly increased, with concurrent increase in 
weakness. The liver extended to the left of the umbilicus, 
and its surface showed numerous dark, purplish, slightly 
umbilicated nodules, palpable during life, standing out 
prominently from the smooth peritoneal covering, and 
varying in size from a pea to achestnut. Histologically 
the nodules showed cavernous haemangiomas, the centres 
being composed of dilated blood . spaces, irregularly 
arranged between numerous narrow trabeculae of fibrous 
tissue and atrophic liver cells. Each nodule was sur- 
rounded by an irregular capsule of compressed and fibrosed 
liver tissue, with atrophic and vacuolated liver cells. 
Notes of the only three other previously reported similar 
cases occurring in children are given, the condition being 
one of extreme rarity. In the case recorded the tumours 
are regarded as true blastomas, multiple _ congenital 
haemangio-endotheliomas, on account of the marked 
atrophy of the liver cells, the rapid increase in the size 
of the liver, the young character of the fibrous tissue in 
the nodules, the distinct evidence of endothelial cell 
proliferation, and the clinical course. 


211. Pellagra. 

RAMELLA (Gazz. degli Osped., September 19th, 1911) gives 
the result of a bacteriological examination in two fatal 
cases of pellagra. In each case he found an organism 
corresponding to that described by Tizzoni as specific. 
In the first case the organism was detected in the cerebro- 
spinal fluid taken after death from the lateral ventricle. 
In the second case the organism was found in the blood 
in association with a pyogenic staphylococcus derived 
from a bedsore. Apparently during a remission of the 
symptoms the specific germ becomes attenuated. The 
author believes that the presence of specific (Tizzoni) 
germs in the blood of pellagrous patients is largely a 
question of degree and severity of infection; in the 
chronic cases, more or less localized to the intestine, the 
few specific germs which escape into the blood are readily 
déstroyed ; whilst in other cases, either owing to a con- 
genital or acquired susceptibility of the blood or ‘to 
virulence of the germs, they are able to flourish in the 
blood. Possibly, the severest cases of pellagrous amentia 
may belong to a different category, and'in these the maize 
poison only represents a cause predisposing to an infection 
quite separate. The strepto-bacillus isolated by the 
author proved pathogenic for the guinea-pig. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE 


MEDICINE. 


Disease of Apex in Women with 
Sporotrichosis. 

MEYER (Rev. méd. de la Suisse rom., January 20th, 1912) 
reports a case of sporotrichosis which suggests the possi- 
bility of this fungus attacking the lungs. The Sporo- 
trichum beurmanni is a hyphomycetic fungus, which 
occurs as a sapiophyte on vegetables, but which may be 
found in certain animals, living or dead. It may be culti- 
vated artificially on the usual media, colonies appearing 
between the sixth and ninth days. In man the usual 
mode of entry is through a cutaneous lesion, produced 
while handling vegetables, fruit, corn, flour, and thorny 
plants, or by the bites of insects or animals. Thus sporo- 
trichosis has followed a prick in the forearm by a barberry 
(Berberis vulgaris). It may also follow infection from a 
sporotrichotic abscess. A veterinary surgeon pricked 
himself while opening such an abscess in a mule, and a 
hospital attendant was bitten by a rat. Both were in- 
fected with sporotrichosis. Usually the first sign is a 
localized cutaneous lesion at the site of infection, 
which may or may not give rise to secondary com- 
plications. But a septicaemic form is also recog- 
nized. The lesions are multiple, and it is often im- 
possible to decide how the disease was contracted or 
where the organism entered the body. Possibly it may 
penetrate through the tonsils, pharynx, or digestive 
tract. Though the skin is the usual site of the lesions, 
the organism may attack the bones, especially the tibia 
and phalanges, or the joints and the orbit. Sporotrichosis 
of the eyelids, conjunctiva, or globe has been described, 
and there is also a primary sporotrichotic dacryocystitis. 
Pierre Marie and Gougerot found induration of both 
pulmonary apices with pleural adhesions during a 
necropsy on a case of sporotrichosis of the tibia. Though 
no tubercle bacilli were found in the lungs, they did not 
feel justified in claiming this as a certain case of 
pulmonary sporotrichosis; but recently Gougerot has 
published an indisputable example of this condition. 
The following case came under Meyer’s  observa- 
tion: A married woman, aged 30, was seen on April 
10th, 1910, with dullness at the left apex both anteriorly 
and posteriorly. Respiration over this area was 
harsh, but there were no adventitious sounds. There 
was no sputum. The temperature ranged up to 101.3°. 
Six years previously she had been bitten on the left cheek 
by a mosquito. This was followed by a painless swelling, 
which gradually ulceratec. Antiseptic treatment carried 
out during two months had no effect, but the ulcers 
rapidly healed under compresses soaked in a solution of 
potassium iodide. During the following year similar 
ulcers appeared on the left thigh and leg and the pubes. 
They were equally refractory to mercury perchloride, but 
yielded readily to the external application of potassium 
iodide. Early in February, 1910, the patient was attacked 
by pyrexia, general malaise, and cough. Influenza was 
diagnosed. But the symptoms persisted, and after the 
appearance of dullness at the left apex the condition was 
supposed to be tuberculous. At Leysin, where the patient 
was sent, complete rest and continuous open-air treatment 
had no effect on the temperature. She was given rubidium 
iodide (77 grains in two days). The temperature at once 
became normal, and weight was gained. ‘Towards the end 
of May, 1910, the temperature again rose, and there were 
articular pains suggestive of subacute rheumatism. 
Several preparations of salicylic acid were given without 
effect. The patient then went to Paris, where the pyrexia 
and articular pains yielded to a preparation containing 
iodine and aspirin. On December 2nd, 1910, she was again 
seen by Meyer. Except for the cicatrices of the cutaneous 
ulcers and fibrous induration of the left apex her condition, 
was normal. The specific serum reaction for the sporo- 
trichum was investigated in Paris and found to be positive. 
As there was no sputum and tuberculin was not used for 
diagnostic purposes it was impossible definitely to exclude 
tuberculosis in this case. Though pulmonary sporotrichosis 
and tuberculosis may coexist, the prognosis is in such an 
event most unfavourable. Syphilis could be definitely ex- 
cluded. Hence the positive serum reaction and the action 
of potassium iodide indicated a probable sporotrichotic 
origin of the pulmonary lesion. 
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213. Septicaemia due to Paracolon Bacillus. 

PORAK (Progrés méd., January 6th, 1912) relates the history 
of a case. The patient, aged 31, first came under notice 
with a temperature of 39.1° C., which had succeeded an 
attack of hepatic colic. This was shortly followed by 
icterus, frequent rigors, headache, cyanosis of the lips, 
and labial herpes. There was also present a generalized 
erythema occupying areas of skin not affected by the 
icterus. The conjunctivae and buccal mucosa were bright 
yellow. The stools were greyish-white, and the liver was 
hypertrophied, the upper limit being the fifth interspace 
in the mammary line, and the lower border two finger- 
breadths below the costal margin. The spleen was also 
enlarged. The erythematous condition was most pro- 
nounced on the face and neck, and resembled a scarlatini- 
form rash. On the back at the points of pressure in 
decubitus the erythema was very intense, and appeared 
to be haemorrhagic. The general condition of the patient 
was grave and she lay on her back utterly prostrate. The 
first sound of the heart was weak, and the second sound 
ringing in character. The respirations were 46 per minute. 
An intravenous injection of collargol was given, and the 
temperature fell almost at once. The erythema cleared 
up, leaving a yellow-tinted skin with furfuraceous desqua- 
mation. The icterus meantime persisted, but the patient’s 
condition gradually improved, and after twenty-five days 
in hospital she was discharged convalescent. A blood 
culture was made on peptone broth, and an examination 
of this showed a number of short motile bacilli, some of 
them moving across the field in an undulating manner, 
others pivoting round one another. They took up the 
aniline stain well, but were Gram-negative. All the 
further tests undertaken went to show that they belonged 
to the colon group, and the author, following Renault, 
calls it a paracolon bacillus for the following reasons : 
(1) The absence of indol in the peptone media. (2) The 
occurrence of coagulation of milk between thirty hours 
and four days. (3) The production of gas in carbonated 
milk broth. The organism in question presented these 
three characteristics. The author quotes a case of Wien’s 
of a parallel character, in which there was an infective 
cholecystitis, followed by a colon bacillus septicaemia. 
The condition of septicaemia in the course of hepatic 
lithiasis is particularly interesting, and helps to confirm 
the view that the infective element plays an important 
rodle in the appearance and evolution of biliary lithiasis. 
The cure of the case referred to, the author suggests, may 
have been due to the injection of collargol ; certainly the 
temperature fell and remained normal afterwards. 


214. Lumbar Puncture in Diagnosis. 
STERTZ (Wien. med. Klin., No. 4, 1912) deals with the 
significance of lumbar puncture in the diagnosis of 
diseases of the brain and spinal cord. Changes in pres- 
sure, changes in colour of the cerebro-spinal fluid, the 
presence of blood, a tendency to coagulation of the fluid, 
may all be of some diagnostic importance. Of much 
greater significance than any of these, however, are the 
four reactions of Nonne, the cyto-diagnosis and estimation 
of the albumen of the cerebro-spinal fluid, and Wasser- 
mann’s test as carried out first on the blood serum and 
then on the cerebro-spinal fluid. I. Widal and Ravant are 
responsible for the introduction of the cell examination of 
the cerebro-spinal fluid. Normally only from one to four 
cells should come into the field of vision at one time, but 
in certain pathological conditions the number is increased. 
The method is of most value in the diagnosis of syphilitic 
and metasyphilitic conditions in which the number of 
lymphocytes, which is normally almost nil, may be in- 
creased, and cell elements normally absent may be 
present ; a pleocytosis is the most correct description of 
the condition found, because of the different cells present. 
A considerable degree of pleocytosis is found in: (1) 
Almost 100 per cent. of cases of progressive paralysis ; 
(2) in not quite such a large proportion of cases of tabes— 
about 90 per cent. according to Nonne; (3) in many cases 
of cerebro-spinal syphilis, but the figures cannot be esti- 
mated with accuracy, because pleocytosis is to be expected 
in cases of recent meningo-encephalitis, and in myelitic 
processes, but not in conditions such as the formation of 
isolated gummata, or in different forms of endarteritis, 
and, as yet, in statistics the different cases have not been 
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systematically grouped ; (4) in some cases of early syphilis 
without obvious disease of the central nervous system slight 
or moderate pleocytosis is present. Certain limitations to 
the value of the method of cyto-diagnosis in syphilitic 
and metasyphilitic diseases exist. Thus, the presence 
of pleocytosis in these diseases is not quite constant, no 
distinction can be drawn cytologically between syphilitic 
and metasyphilitic diseases, differentiation is not always 
possible between organic nervous disease and functional 
diseases occurring in syphilitic patients, and pleocytosis 
may be present in organic disease of a non-syphilitic 
origin, such as brain and spinal cord tumours, multiple 
sclerosis, local inflammatory processes of a non-syphilitic 
nature, hydrocephalus, etc. JI. Increase in the amount 
of albumen contained in the cerebro-spinal fluid occurs 
under conditions very similar to pleocytosis, and its 
diagnostic significance is subject to much the same limi- 
tations, except that, since the amount of albumen is never 
increased in functional diseases, the test will be negative 
in early syphilitics without demonstrable disease of the 
central nervous system. III. The value and the limita- 
tions of Wassermann’s reaction as tested on the blood 
serum are well known. For practical purposes the 
reaction is almost specific for syphilitic and syphilogenous 
diseases. IV. The reaction as tested on the cerebro- 
spinal fluid is of even greater significance, because while 
a positive blood serum reaction shows only that a patient 
is syphilitic, a positive cerebro-spinal fiuid reaction 
shows that there is a syphilitic or syphilogenous disease 
of the nervous system. A negative reaction of the cerebro- 
spinal fluid speaks strongly against progressive paralysis, 
since the reaction is calculated to be positive in about 
85 per cent. of cases of paralysis. The reaction in tabes 
is not nearly so constant; Nonne puts it as positive in 
from 5 to 10 per cent. only of the cases, Kleinberger in 
30 per cent. A grouping of cases of cerebro-spinal 
syphilis, somewhat similar to that suggested for cyto- 
diagnosis, is also needed for the cerebro-spinal Wasser- 
mann’s test if statistics of value are to be obtained. 
Hauptmann has obtained a positive reaction by using large 
quantities of the cerebro-spinal fluid and concentrated 
solutions when ordinary methods failed. The different 
reactions considered do not always give the same results, 
and just in the cases of clinical difficulty the four 
reactions taken together may fail to remove all doubt 
from the diagnosis. In any case the reactions can only 
be used in combination with clinical observation. 





SURGERY. 


215. A Plastic Operation Providing a New 

Sphincter Ani. 
THE patient, a labourer of 22, was operated on for circum- 
anal abscess in 1909; a fistula formed, and after a second 
operation a few months later complete faecal incontinence 
followed. In 1911 the patient was in a wretched condition, 
with widely patent anus. C. Mantelli (Giorn. d. R. Accad. 
di Med. di Torino, Turin, 1911, lxxiv, 347) saw him, and 
decided to apply a modification of Schémacher’s (1909) 
plastic operation, forming a new anal sphincter out of the 
infero-internal parts of the glutei maximi. With the 
patient on his face and with the thighs widely abducted, 
under CHCl, anaesthesia, two incisions were made, each 
starting at the level of the coccyx and two _ finger- 
breadths outside the middle line, descending vertically 
4in., then running down and out to the linea aspera about 
four finger-breadths below the summit of the _ great 
trochanter. The lower and internal borders of the glutei 
maximi were then carefully exposed, and from them were 
isolated stout sections, the thickness of a large thumb. 
These were separated from their insertions into the linea 
aspera and up to the point where the nerves supplying 
them entered. The skin round the anus was then 
tunnelled freely, leaving bridges of skin to the right and 
left, and two skin bridges in front and behind. The new 
sphincter was then formed by passing the section of the 
right gluteus through the posterior tunnel and round the 
left side of the anus; the strip of left gluteus was 
similarly passed through the posterior tunnel and round 
the right side. Thus the two strips crossed behind the 
anus, and their free ends were sewn together inside the 
tunnel passing in front of the anus. The cutaneous 
incisions were then sewn up with silk. A month later 
the patient had a completely continent sphincter, and 
four months after the operation the anal function was 
normal. Great care was taken not to injure the isolated 
strips of the glutei during the operation; many vessels 
bled and had tobe ligatured. The author points out that 
Schémacher did not make the two strips of glutei cross 
902 B 





each other; so that the sphincter produced by such an 
operation would naturally be lessefficient than Mantelli’s, 
In addition, Schémacher’s operation demands that the 
two muscular strips should be sewn together in two places, 
behind and before, thus increasing the injuries to which 
they are necessarily exposed in the operation. 


216. Radiography of the Urinary System. 

IN a communication to the Société de Radiologie Médicale 
de Paris (Bull. et mém., January, 1912) Belot states that, 
while the radiograph may give the urologist most valuable 
information, difficulties are likely to arise with regard to 
the interpretation of the images obtained. Radiographic 
shadows, the position, form, and size of which might 
readily suggest calculi of the kidney or of the pelvis of the 
kidney, are obtained as a result of several causes. They 
may be due to cicatricial nodules, foreign bodies in the 
intestine, or calcifications of the kidney secondary to an 
abscess. Sometimes a precise diagnosis may be estab- 
lished by making several radiographs at different angles of 
incidence, but there are cases in which a diagnosis cannot 
be given exactly, and therefore radiography as a diagnostic 
agent must be regarded with reserve. Ureteral lithiasis, 
for example, presents a complex problem, for it is in the 
region of the pelvic ureter that the most diverse radio- 
graphic shadows are found. In the normal subject small 
round shadows neighbouring the ureteral tract are fre- 
quently seen, and it cannot be said whether they corre- 
spond to phleboliths of the veins of the pelvis or to points 
of ossification in the ligaments. The latter interpretation 
is the more probable, but the appearances might easily be 
taken for calculi. X-ray diagnosis may be assisted by 
introducing an opaque sound into the ureter, or by making 
radiographs in different directions, or by a stereoscopic 
examination. A collargol solution may also be injected 
into the ureter, and this.is specially usetul when a calculus 
occupies a diverticulum of that organ. When the abnormal 
shadow is produced by a point of ossification of the sacro- 
sciatic ligament it is probable that it will not be displaced 
if the subject remains motionless, but when it is a ureteral 
calculus it will be moved, with the organ which contains 
| it, by the contractions and displacements of the intestine. 
In the first case the shadow will be clear and of well- 
limited contour, in the second it will be soft and diffused. 
| An interesting aid to diagnosis is to make a first radio- 
graph with a short exposure and an intensifying screen, 
and a second with a long exposure and without a screen. 
In the second picture the shadow corresponding to a 
calculus will show more softness than in the first instance, 
for during the longer exposure intestinal movements will 
have slightly shifted the ureter and its calculus, whereas 
a ligamentary concretion will not have been subject to 
this displacement, and will be as clear in the one image as 
in the other. In order to establish diagnosis a series of 
long and difficult radiographic investigations is often 
necessary. Nothing should be affirmed that is not clearly 
shown in the radiographs, and great prudence should be 
exercised if a delicate and still inconclusive method of 
diagnosis is not to be unduly prejudiced. 





217. Haematuria in Appendicitis. 

A. V. FRISCH (Wien. klin. Woch., No. 1, 1912) describes 
from his own observation a series of cases in which 
haematuria occurred as a complication of appendicitis, 


literature. Rose and Carless in 1905 were apparently the 
first to mention that haematuria occasionally complicates 
appendicitis. Of the 13 cases analysed, bleeding in 6 was 
caused by the formation of adhesions between the inflamed 
appendix and the lower part of the ureter; in 3 by im- 
plication of the kidney in the inflammatory process; in 2 
by the occurrence of a toxic nephritis; while in 2 the 
cause was unexplained. Two cases, somewhat similar to 
one another, showed that haematuria can be caused by 
pathological conditions affecting other parts of the in- 
testinal tract. In both of them stagnation of the intestinal 
contents in the splenic flexure and formation of a faecal 
tumour led to haematuria from pressure on the left kidney 
or its vessels. The author next describes 2 cases of his 
own where the form of. haematuria was one which has 
apparently not been previously recognized. The following 
were in both cases the characteristic signs : (1) Haematuria 
always immediately followed an attack of colic whose 
cause lay in the appendix; (2) the condition was tem- 
porary, and the urine had returned to normal after a few 
days; (3) the urinary sediment was in both cases made up 
almost exclusively of blood cylinders, with only a few 
epithelial cylinders, and a few isolated, much altered 
blood corpuscles. The author was only once able to make 
| a cystoscopic examination, and could not decide as to 
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whether the bleeding came from both kidneys or only from 
one. The explanation of this form of haematuria is diffi- 
cult. Simple congestion of the kidney is not known to 
sive rise to bleeding with such a sediment. The facts 
that the attack quickly subsided, that after it no trace of 
albumen, no cylinders, or renal epithelium were found in 
the urine, and that no renal disease developed later all 
negative the idea of a toxic nephritis. The author’s ex- 
planation is that the attacks were caused by embolism or 
thrombosis, since blood cylinders in the urine point to 
kidney infarct or thrombosis. 





OBSTETRICS. 


218. Puerperal Eclampsia. 

ZANGEMEISTER looks upon eclampsia as a kind of reflex 
epilepsy. The convulsive mechanism is set going by 
excitants arising in the uterus, such as contractions, 
pains, etc., but a predisposition of the central nervous 
system is an essential factor. In this predisposition he 
considers that toxins, from the placenta or elsewhere, 
play a part; also that pregnancy causes greater irritability 
of the nervous centres. in support of the cerebral theory 
are the recent observations of TFiith and Krénig, which 
demonstrate the existence of large variations of blood 
pressure due to uterine contractions; increased pressure 
would always eventually produce cerebral anaemia, and 
in eclampsia this anaemia would be evidenced by oedema- 
tous extravasations. Acting on this theory, Zangemeister 
has treated 3 cases of eclampsia by trephining the centre 
of the parietal bone and making a crucial incision into the 
dura mater, letting out much serous fluid. After the 
operation the fits did not cease immediately, but became 
shorter, less frequent, and less violent. Two of the 
patients were cured, but one died six days after the opera- 
tion; in this last the dura mater was resutured (in the 
others it was left open), so that a recurrence of eclampsia 
may have been the cause of death. - De Boris (Semaine 
méd., March 20th, 1912), discussing this theory, comments 
that variations of blood pressure happen in all women in 
labour, that uterine contractions are the appanage of all 
confinements, that cerebral oedema is present more or 
less in all uraemic and asystolic patients, that specific 
eclamptic toxins have yet to be demonstrated; but that 
in speaking of a special predisposition of the central 
nervous system Zangemeister is on the right track. 
De Boris is convinced that the cortical irritability of an 
eclamptic is anterior to pregnancy. In all his cases he 
has noted either a hereditary nervous blemish or a grave 
somatic degeneracy. He admits that there may be ex- 
ceptions, but thinks that the reason why many doctors 
fail to note hereditary taints is that, the nervous theory 
being at present out of fashion, they do not look for them. 
But such blemishes are not alone sufficient to account for 
eclampsia, for many women, lunatics and the daughters 
of lunatics, are confined repeatedly without any sign of 
eclampsia. One must therefore return for an explana- 
tion to autointoxication and the functions of the emunc- 
tories. The doctrine of autointoxication he looks upon as 
an established fact. The genesis of.eclampsia may be 
conceived as follows: Every pregnant woman suffers from 
a certain amount of autointoxication ; if the emunctories 
work properly this causes no serious symptoms, but if 
they are insufficient it causes diverse troubles such as 
ptyalism, intractable vomiting, nephritis, pernicious 
anaemia, icterus; if on account of hereditary neuro- 
pathy or grave somatic degeneration the brain is the 
point of least resistance eclampsia will arise. These 
three conditions—cerebral taint, gravid poison, and in- 
sufficiency of elimination—which are necessary for the 
production of -eclampsia, may not always be combined 
either at the same moment of pregnancy or in the course 
of different pregnancies in the same woman, and thus is 
explained the great variation in the time of appearance 
of eclampsia. As regards the treatment by trephining, 
Zangemeister’s results are not brilliant, and at best such 
treatment is only symptomatic. Still it might be given 
a fresh trial; but it would be better to employ the method 
of decompression recommended by Cushing, in which the 
cranial window is made beneath the temporal muscle. 











GYNAECOLOGY. 


219. . Mastodynia and Pelvic Disease. 
IN dealing with the pathology of mastodynia, R. Hastrup 
(Hospitalstidende, December 29th) points out that this term 
is usually confined to pain in the breasts the origin of 
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which is obscure. It has been traced to organic disease of 
the pelvic organs, to hysteria alone, and to a primary 
neuralgia of the breast. In support of the view that 
hysteria is the cause of this condition, Fowler has reported 
7 cases of unilateral or bilateral mastodynia in hysterical 
women. Uterine massage or vaginal exploration alone 
was sufficient to cure the painful induration of the breasts 
in all these cases. Primary neuralgia of the breasts pro- 
bably exists, but it is practically impossible to exclude 
hysteria or pelvic disease in any case. The frequency 
with which this condition occurs is the subject of widely 
divergent views, for, while Velpeau claims to have seen 
40 cases in four years, others, including the writer, find 
that severe mastodynia is relatively rare, and they exclude 
from this term pain which is caused by tumours or acute 
inflammation. True mastodynia is, however, accompanied 
by acertain degree of inflammation, for the breasts feel 
nodular and painful. The relation of mastodynia to pelvic 
disease is clearly shown in the writer’s case of an un- 
married woman who was struck violently on the right 
breast at the age of 17. She suffered no immediate dis- 
comfort, but two to three years later she began to experi- 
ence pain and swelling in both breasts, particularly the 
right. Some relief was obtained by the use of a suspensory 
bandage, but the pain was still troublesome for a few days 
before menstruation. During menstruation the pain dis- 
appeared and the breasts became less firm and distended. 
Besides the pain, which radiated from the right breast to 
the right arm, leg, and eye, there was tremor of the right 
arm, which interfered with the patient’s work. There 
was no history of pelvic disease, and, apart from 
the pain in the breast and irregularity of menstrua- 
tion, which recurred at intervals of about six weeks, 
the patient felt quite well. The breasts, which were 
large and pendulous, were nodular, but the glands 
were not adherent to the skin or underlying structures. 
The right breast was particularly painful on pressure over 
the upper and outer aspect, but no secretion escaped from 
the nipple, which was normal in every respect. The 
patient exhibited neither hysteria nor neurasthenia, and, 
except for an occasional rise to 100° in the evening, the 
temperature was quite normal. Treatment with « rays 


/ was prescribed, but its beneficial effects were only transi- 


tory, the pain becoming almost intolerable in the absence 
of the suspensory bandage. An examination of the patient 
was made under general anaesthesia, when no hymen was 
found. The size of the uterus was normal, but it was 
much retroflexed, and it was impossible to displace it from 
its position in the pouch of Douglas. The ovaries, which 
were enlarged, occupied an abnormally low position. 
Laparotomy was performed, when the uterus and its 
appendages were found tied down by numerous adhesions. 
When these were separated the right ovary was seen to be 
enlarged and cystic. This ovary and the corresponding 
Fallopian tube, which was swollen and hyperaemic, were 
removed. When freed from adhesions the left uterine 
appendages appeared to be normal. The uterus was 
secured by fish-gut ligatures in a position of anteflexion. 
The effect of this operation on the pain in the breast was 
striking, for it had disappeared on the patient’s discharge 
from hospital three weeks later. The suspensory bandage 
was dispensed with a couple of months after the operation, 
and the patient subsequently underwent a normal confine- 
ment, no difficulty being experienced in suckling the baby. 
Although the result of this operation clearly showed that 
the mastodynia was due to the pelvic condition, it is not 
clear which of the many pelvic abnormalities was to 
blame, and further knowledge on this subject is required 
before the nature of the relation between mastodynia and 
pelvic disease can be fully understood. 








THERAPEUTICS. 


220. Urobilin in Typhoid Fever. 
LEMAIRE (Echo méd. du Nord, November 5th, 1911) states 
that urobilinuria is constant in typhoid fever as long as 
the kidney is permeable. It is slight, as a rule, at the 
commencement of the illness, increasing during the main- 
tenance of the fever, and even persisting for some time 
during convalescence. There is no correspondence 
between the intensity of the urobilinuria and the size of 
the liver. In cases of haemorrhage, however, the amount 
excreted increases markedly. As the author points out, 
however, there are exceptions to this. According to 
Carletti, there is a distinct relationship between the 
elimination of indican and urobilin, and both are asso- 
ciated with the diazo-reaction of Ehrlich. But whereas 
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the urobilin continues in the urine during convalescence, 
the diazo-reaction ceases. The presence of urobilin indi- 
cates a perversion of the normal elaboration of biliary 
pigment. It is formed in the intestine at the expense of 
the bile, one part of which is rejected in the faeces as 
stercobilin, the other is absorbed and arrested at the liver 
if the liver cells are able to deal with it; if not, it is 
excreted by the kidneys unchanged. The inflammatory 
state of the intestinal mucosa prevents the destruction of 
urobilin, and the toxins of the disease acting upon the 
liver cells cause relative insufficiency of that organ also. 
The author strongly emphasizes the necessity of seeking 
for urobilin in typhoid urine. At the commencement of 
the illness, when the diagnosis is in doubt, the presence 
of urobilin in small quantity suggests typhoid fever rather 
than gastro-enteritis or intestinal influenza. If, however, 
at this stage there is an intense urobilinuria, the diagnosis 
is rather against typhoid fever and more in favour of 
pneumonia of a typhoid type. Then the parallelism 
between urobilinuria, indicanuria, and the diazo-reaction 
of Ehrlich is in favour of typhoid fever. A marked 
increase in the amount of urobilin without increase of 
fever suggests intestinal haemorrhage. Diminution of 
urobilin with increase of albumen is indicative of a grave 
renal lesion. The persistence of urobilinuria during 
convalescence is not necessarily of bad augury. 


221. Alkalis in Diabetes. 

RATHERY (Journ. des prat., December 2nd, 1911) reviewS 
the question of the administration of alkalis in diabetes: 
They ought not to be given continuously but at intervals: 
and are for the most part contraindicated in the debili- 
tated, the anaemic, the tuberculous, or badly-nourished 
diabetic, except in the presence of acidosis. Alkalis are 
especially indicated when an antidiabetic regimen has not 
fully succeeded. Although magnesia in doses of 4 to 
6 grams, ammonium carbonate from 1 to 4 grams, have 
been used in certain cases with satisfactory results, the 
most commonly employed alkalis are the bicarbonates 
of potassium and soda or the citrate of soda. The thermal 
alkaline waters are also of use, such as Vichy in obese 
diabetics, Pouques in asthenic cases, and Vittel in gouty 
diabetics. There is no doubt that these thermal stations 
are of use to diabetics also because of the regular regimen. 
Various theories have been offered to explain the benefits 
of alkalis in these cases, one of them being that as in 
diabetes there is diminished oxidation and utilization of 
sugar, the addition of an alkali favours the transformation 
of glucose into glycogen. The author favours the intra- 
venous method of injection of alkaline solutions in cases 
of acetonaemia, and to be of any real service the injec- 
tions must be given in the precomatose state. This is 
characterized by persistent headache, insomnia, and 
dyspnoecic phenomena. The urine should be examined 
for Gerhardt’s reaction, which if present indicates the 
existence of acidosis. There is then no time to be lost. 
In complete coma the intravenous injection of a litre of 
solution containing 4 grams per cent. of sodium bicarbonate 
may be given. Recoveries at this stage, however, are 
rare. Sometimes a certain amount of oedema follows 
these injections. This has been attributed by Widal to 
the retention of chlorides, but it is of no special import. 


222. Therapeutic Uses of the Aniline Dyes. 
OTTO SACHS (Wien. klin. Woch., No. 45, 1911) has had 
under observation a number of cases of skin affections due 
to working with aniline dyes. <A printer, who had worked 
with aniline dyes (azo-triphenylmethan dyes) for nine 
months suffered from papilloma-like excrescences on the 
face and arms. Two painters, who had worked with 
chrome greenand yellow mixed with turpentine, developed 
in addition to turpentine dermatitis a papulo-verrucous 
rash. A woman, who worked with wools dyed with 
aniline dyes, had a verrucous eczema of the backs of the 
hands and fingers. In some of these cases the presence 
of the aniline material in the tissue was histologically 
demonstrated. The author has carried out a. series of 
experimental observations on rabbits. In the first series 
of experiments various aniline dyes were rubbed in at 
different intervals of time on the inner surface of the ears 
of rabbits. Histological examination of the skin later 
gave in a large number of the cases the same results, 
namely, that there was spread of and proliferation of the 
rete Malpighii, as well as increase of the sebaceous glands, 
and frequently a verrucous or epithelioma-like appearance. 
Control experiments with white lead, Berlin blue, cinnabar, 
and sienna were negative. In a second series of experi- 
ments the author repeated Fischer’s experiment of making 
subepithelial injections of. scarlet red oil into the ears of 
rabbits, and confirmed Fischer’s result that the injections 
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caused overgrowth of epithelial tissue. The author ob. 
tained the same results with aniline dyes chemically quite 
different from scarlet red oil. Fischer first in 1906 sug. 
gested that the aniline dyes might be of value therapeutic. 
ally. Schmieden first made use of scarlet red as an 
8 per cent. ointment for granulating wounds and chronic 
ulcers of the leg, etc., and obtained good results. Later 
many different workers have recorded ¢imilar results. 
The author has found a 10 per cent. ointment of azo and 
triphenylmethan dyes to be of value in cases such as those 
treated by Schmieden. He finds that brilliant red, either 
in the form of a 10 per cent. ointment or as a powder, 
excels scarlet red in rapidity of action. Theauthor comes, 
therefore, to the conclusion that effect upon epithelial 
tissue is not specific to scarlet red, but is shared by other 
aniline dyes. 








PATHOLOGY. 


223. A Cutaneous Reaction in Syphilis. 

HIDEYO NOGUCHI (Journ. of Exper. Med., December, 1911) 
has used for his experiments on this subject a preparation 
which he terms ‘luetin.’’? It is made by emulsifying 
pure cultures of Treponema pallidum, killing them by 
heating at 60°C. for sixty minutes, and adding 0.5 per 
cent. of carbolic acid. Experimenting on rabbits, he 
found that the repeated inoculation of either living or 
killed syphilitic spirochaetes into the testicles leads to a 
condition in which the intradermic injection of luetin is 
followed by a well-marked inflammatory reaction. This 
reaction is not obtained in normal rabbits, nor is it forth- 
coming either in rabbits suffering from active syphilitic 
orchitis, or in rabbits in which this condition has been 
cured by the administration of salvarsan four months 
previously. He has also studied the action of luetin 
upon man in a series of 400 cases, comprising 177 
syphilitics, 77 parasyphilitics, and 146 controls. The 
controls consisted of 46 normal individuals and 100 
persons suffering from various diseases of non-syphilitic 
nature; in none of these was a positive luetin reaction 
obtained. But in syphilitic and parasyphilitic patients, 
particularly in tertiary and hereditary affections, the 
inflammatory cutaneous reaction was well marked. In 
manifest tertiary affections he obtained it in every case; 
in latent tertiary affections, in 94 per cent. of his cases; 
and in 96 per cent. of the hereditary cases. During the 
primary and secondary stages the reaction is infrequent, 
and, when present, is of mild degree. Exceptionally, 
however, he has found severe reactions in cases where 
energetic treatment has been or is being carried out, and 
where clinical signs of syphilis are absent. In certain 
cases of old infection in which no treatment has been 
taken, and in which ho symptoms have appeared for 
many years, and in the course of which miscarriages have 
not occurred, the cutaneous reaction has failed to appear. 
But, despite the absence of symptoms, mothers who have 
young syphilitic children have usually given the reaction. 
Comparing his cutaneous reaction with the Wassermann 
reaction, the author thinks it probable that the latter is 
more constant in the primary and secondary cases, and 
the former in the tertiary and latent forms. It appears 
that the Wassermann reaction is more directly and im- 
mediately affected by antisyphilitic treatment than is the 
cutaneous reaction. He is now engaged upon further 
experiments with luetin. 


224, Bacterium-free Nutrition. 

COHENDY (Ann. de l’Inst. Pasteur, February, 1912), working 
in the laboratory of Professor Metchnikoff, has performed 
experiments which show that the ordinary processes of 
nutrition may be carried on without the presence of bac- 
teria in the alimentary tract. He took hen’s eggs, and, 
after disinfecting the exterior, hatched them under 
aseptic conditions. The chickens were received in a 
sterile chamber which opened out of the hatching 
chamber, and were fed throughout the experiment with 
sterilized food. The complete exclusion of bacterial con- 
tamination was confirmed by careful bacteriological tests 
at the end of each experiment. Control experiments were 
made with chickens reared under similar conditions, but 
without the exclusion of bacteria. Cohendy found that 
the ‘‘sterile’’ chickens could be kept alive for several 
weeks, that their development was in every respect 
normal, and that their growth was equal to that of the 
controls. The only difference was that the chickens living 
aseptically had larger appetites and passed more excreta; 
from this the author infers that the ordinary intestinal 
bacteria are certainly an aid to digestion, though not 
indispensable. 
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225. Gastropathies at Various Ages. 

HAYEM (Journ. des prat., November 18th, 1911) classifies 
gastropathy under the headings of primary, secondary, 
symptomatic, simple or complicated. Gastritis exists in 
nearly every case and plays a prominent part in the 
various forms of gastropathy. Almost constantly there is 
found a certain alteration in the gastric mucosa in persons 
who have reached a certain age and who have died from 
other causes. In childhood, after the infant has been 
weaned, the ill-chosen diet for the most part in vogue in 
both the better and poorer classes is responsible for 
nervous troubles giving rise to various forms of gastro- 
pathy in adult life. From the ages of 2 to 6 this is pro- 
gressively accentuated. At the school age the rapidity of 
taking meals, insufficiency of mastication, doing school 
work in faulty attitudes—often causing pressure on the 
pyloric region—deficiency of exercise, and the confined 
atmosphere, all show their evil effects in adolescence. To 
these causes in certain cases may be added a certain 
amount of alcoholism and venereal excess. In adult life 
most of these causes persist, and to add to them is the 
rush for distraction and pleasure. The taking of an ex- 
cessive amount of food, which is the custom in nearly all 
classes of society, worry, boredom, and sexual excess, all 
play a part also. Further, the abuse of antidyspeptic 
drugs, their prolonged and intemperate use, adds a 
medicinal gastritis which is more common than is sup- 
posed.: The use of the corset in women, by interference 
with the movement of the lower ribs, compression of the 
liver and the pyloric region of the stomach, is a fruitful 
accessory in the maintenance of the morbid condition. 
Certain types of corset, by forcing down the abdoninal 
organs, are also responsible for ptoses of the viscera. In 
nearly all these cases there is, from one or other of the 
causes enumerated, at least a functional alteration of the 
stomach. Thesymptomatic and secondary gastropathies 
must not be confused with the foregoing. They are often 
of infectious origin, as is the case in typhoid fever, 
variola, or whooping-cough. In some cases the infection 
acts locally, in others it arises from the infection of the 
nervous system. The local lesion may consist of an 
interstitial leucocyte infiltration or an infective abscess. 
In chronic infections this is common. Syphilitic gastritis 
is not so rare as is supposed, and tuberculous gastritis not 
socommon. After a general infection, then, the stomach 
is more or less in a state of physiological inefficiency. 
This occurring in youth prepares the way for the gastro- 
pathies of later life. Certain states of apepsia or ana- 
chlorhydria in patients of 20 to 25 years of age, apparently 
inexplicable, very often have their origin in a degenerative 
gastritis following an infectious disease in youth. 


226. Benign Hypothyroidea. 
ALFRED SAENGER (Wien. med. Klin., No. 49, 1912) describes 
a series of 8 cases of myxoedema in which the disease 
lacked the typical symptoms. Certain facts emerge from 
a consideration of the cases. These are: (1) That the 
characteristic symptom—the change in the skin—may be 
altogether absent. (2) The skin change may be absent, but 
the condition of the mucous membranes may be typical. 
Thus in one of the cases described the skin was normal, 
but.the tongue was strikingly thick and plump, and showed 
the marks of the teeth at the sides, and the gums also looked 
thick. Notrace of the thyroid could be felt in the neck. 
On the administration of thyroid tablets the’patient lost 
the headache and weariness of which he had complained, 
and a tremulousness of the head which had been present 
disappeared, while the tongue and gums lost their swollen 
look; the diagnosis was clinched by the fact that the sym- 
ptoms reappeared on discontinuing the tablets. (3) Some 
change in the skin, though nota typical myxoedematous 
change, may be present. In the first of the cases reported 
the skin showed a certain fullness, though it was not hard 
and firm. (4) The skin may be normal in colour instead of 
pale, or may even look congested. This was seen in a 
woman 27 years of age, whose chief complaint was of con- 
stant headache with exacerbations. In this case the head- 
ache disappeared on thyroid tablets being administered. 
The patient felt well, but had a pulse of 120 and some 
tremor of the hands; she was, in fact, developing signs of 
thyroidism. The patient lost her sensation of well-being 





as soon as the dose of thyroid was diminished, and suffered 
from severe giddiness when the tablets were altogether 
withdrawn. In this case the diagnosis of hypothyroidea 
rested on the psychical and cerebral symptoms, on the 
effect of thyroid extract, and the fact that the thyroid 
gland could not be felt. (5) The characteristic psychical 
changes may be altogether absent, as was seen in 3 out 
of the 8 cases described. (6) The only symptoms may 
be purely neurasthenic symptoms, as, for instance, rest- 
lessness and headache. (7) As a help to diagnosis, an 
examination of the thyroid region of the neck should be 
systematically made. In the author’s experience the 
thyroid may be atrophic or not palpable at all. Such an 
examination may be deceptive, because the, gland may lie 
behind the sternum, or there may be subsidiary glands; 
but the regular examination has always served to put the 
author on the right track. (8) The more typical symptoms 
may develop late, as in Basedow’s disease; but the con- 
dition seems, on the whole, less liable to further develop- 
ment than does an atypical case of Basedow’s disease. 
(9) In making a diagnosis diseases have to be considered 
in which there is a peculiar condition of the skin, along 
with a psychical change. Such conditions are nephritis, 
chlorosis, the status thymo-lymphaticus, and sometimes 
old age, which may give to the face a look which suggests 
myxoedema. Both symptoms are often well seen in Mon- 
golism, but the author has never known the administra- 
ticn of thyroid extract do good in such cases. The patho- 
genesis of this form of the disease is not clear. In one 
case described—a case of syphilis of the thyroid—the 
characteristic skin change was altogether absent; while 
in a case of atrophy of the gland the characteristic 
psychical change was absent. It is suggested that 
changes in the adrenals or the thymus gland may play 
some part, or possibly, in women, the ovaries. The recog- 
nition of the condition is of great importance, because of 
the value of right treatment. s 


227. Poliomyelitis. 
O. THOMSEN (Berl. klin. Woch., January 8th, 1912) has. 
carried out some important experimental researches bear 
ing upon the possibility of poliomyelitis anterior acuta 
being transmitted in vaccine lymph. Also, to the case of 
Landsteiner, Levaditi, and Pastia, in which the virus of the 
disease was found in the mucous membrane of the pharynx 
and tonsils, while the glands of the neck, the spleen, the 
salivary glands, and the glands of the mesentery were free 
from it, he adds another. These cases seem to point to 
the conclusion that the throat is the usual seat of invasion 
of the virus. From cases in which the author has experi- 
mentally infected monkeys (Macacus cynomolgus) with the 
virus of poliomyelitis intraperitoneally, and in which the 
virus was afterwards found in the mucous membrane of 
the pharynx and tonsils, it seems that it may also be 
excreted in the throat. A case is related in which the 
attempt was made to produce experimental poliomyelitis 
by rubbing some of the virus (1 gram spinal cord sub- 
stance with + 3 c.cm. 80 per cent. glycerine) into 
abrasion of the skin, in the same way in which vaccina- 
tion is usually performed; this failed. As the experiment 
appears only to have been once tried, no definite con- 
clusions can be drawn. Next, some of the poliomyelitis 
virus was mixed with vaccine lymph, and an ape vacci- 
nated therewith on one side, and on the other side with 
pure vaccine lymph. On both sides typical vaccine pocks 
developed in usual course. The pock from the mixed 
lymph and virus was larger and more inflamed than the 
other. For a week the animal remained well; it then 
developed tremor in the lower limbs, which was on the 
ninth day followed by paralysis of both lower limbs and 
death from what the subsequent examination of the spinal 
cord showed to be typical poliomyelitis. From the lymph 
in the pock which resulted from this vaccination two 
other apes were vaccinated. Both died of typical polio- 
myelitis, one in six days and the other in a fortnight. 
From the latter a fourth ape was vaccinated. It died in 
the same way with even more acute symptoms in five 
days. The author concludes that the virus of poliomyelitis 
grows in the vaccine lymph. This, he says, seems to 
form for it an excellent nutrient substance. The practical 
bearing of these experiments is obvious. Antivaccinators 
have from time to time contended that vaccination ‘some- 
times caused acute infantile paralysis; and, indeed, cases 
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have been recorded in medical journals in which acute 
anterior poliomyelitis has followed on vaccination. Experi- 
ments are now being carried out to ascertain whether the 
virus of poliomyelitis can grow in the lymph of a vaccine 
pock into which it has been introduced artificially after 
the development of the pock, and also whether it can grow 
in vaccine lymph in vitro. 








SURGERY. 


228. Surgical Treatment of Gastric Ulcer. 
H. LINDNER (Muench. med. Woch., March 5th and 12th, 


.1912) discusses the surgical aspects of gastric ulcer in such 


detail as he considers may be of interest to the general 
practitioner. After defining gastric ulcer as a defect in the 
gastric mucosa, which has both tenacity and a tendency 
to progress, he sets up the general scheme, that simple 
ulcers can and should be healed up by the physician, the 
surgeon only stepping in when the physician fails, and 
complicated ulcers, which in many cases resist all internal 
therapy, should be subjected to surgical treatment. The 
old ideas about the cause of ulcers of the stomach are no 
longer tenable. Among many other views, it used to be 
held that hyperacidity was the chief cause, but this 
cannot be true, since ulcers are at times-observed where 
there is even subacidity. The work of Payr has done 
something to further our knowledge about the etiology of 
gastric ulcer. These experiments show that a_ very 
extensive disturbance of the blood supply, and marked 
necrosis are required before hydrochloric acid. will produce 
ulceration. Mahnert thinks there is somecausal connexion 
between appendicitis and gastric ulcer. The author tends 
toward the belief that the presence of an antibody enables 
even subnormal quantities of acid to erode the mucous 
membrane. In dealing with what he terms the simple 
cases, he enters into some discussion as to those cases in 
which internal therapy fails. For example, asa rule, the 
two symptoms which require attention are pain and 
haemorrhage. Pain rarely, if ever, calls for surgical 
interference. In the case of haemorrhage it is rare that 
large, isolated bleedings need an operation. In most cases 
the physician can stop the bleeding. Repeated small 
haemorrhages, on the other hand, often prove intractable 
to internal treatment. The surgeon is then called upon to 
assist. Before going into more exact details, he turns his 
attention to the two classes of operative treatment in these 
cases—the direct and indirect. The former include 
excision of the ulcer, gastrostomy, and arrest of the bleed- 
ing by cauterization or other means, ligature of the vessels 
leading to the ulcer; the latter is practically always 
gastro-enterostomy. The direct method is less frequently 
resorted to than the indirect, partly because it is less 
certain, and is a much more severe one forthe patient. In 
cases where the operation has to be carried out rapidly 
and with as little shock as possible, the indirect method is 
certainly better. Another reason why gastro-enterostomy 
is usually preferred is that surgeons from time to time 
have opened the stomach and failed to find a bleeding 
vessel, which post mortem proves to be either very small 
or in such a situation that it is difficult to find. He then 
deals with complicated cases, which belong tothe surgeon. 
After tracing the course of a perforating ulcer, he points 
out that the only chance for the patient after perforation 
has taken place is a surgical operation. Caution must, 
however, be exercised, since cases occur in which all 
the symptoms which point to perforation are present, 
and at the operation it is found that no perforation 
exists. He quotes three cases of his own. In one, the 
condition simulating perforation was phosphorus poison- 
ing with a gall stone in the gall bladder; in a second, 
death was due to meningitis and enteritis; and in the 
third, only a slight redness of the peritoneal covering of 
the duodenum and a slight exudation was found. This 
case recovered. If perforation occurs, the case must be 
operated on within the first twelve hours. The sym- 

toms which must guide the surgeon to open the 
abdomen are collapse, intense pain, rigidity of the 
abdominal walls, small, quick pulse, and the appearance 
of dying. He does not think that reliance can be placed 
on the disappearance of the liver dullness. Again, he 
points out that the pain of a perforating ulcer may be 
localized in the right side of the abdomen, and thus give 
rise to the diagnosis of appendicitis. He also gives 
instances of other variations in which the gastric contents 
escaped, either into another hollow viscus or was limited 
by adhesions, and formed the source of an abscess. He 
deals in some detail with some of these cases. Return- 
ing to haemorrhage, he enters into a longish discussion 
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as to whether resection should be carried out or mercly 
gastro-enterostomy. The difficulties attending gastro. 
enterostomy are two-fold. In the first place, as long ag 
the pylorus remains open, the gastro-enterostomy open- 
ing tends to close, and when this occurs, the operation 
had not helped the patient one bit. The second dis. 
advantage is that peptic ulcers of the small intestine not 
infrequently follow the operation, although he shows 
that when he carried out Hacker’s operation this did not 
take place, while it was frequent after Wolfler’s. In 
favour of resection, it is said that callous ulcers have q 
marked tendency to become malignant. Whatever may 
be the true etiology of cancer, Lindner does not agree 
that this is correct. On the other hand, he admits that 
it is often impossible to diagnose a malignant ulcer from 
a simple one at the operation. He further admits that 
if malignancy is suspected, resection must be attemptcd. 
He adds illustrations of difficult differential diagnoses, 
and also discusses the treatment of hour-glass con- 
tracture of the stomach. In conclusion, he believes that 
gastro-enterostomy yields good results, from 60 to 70 per 
cent. of cures and from 12 to 15 per cent. of improve- 
ments taking place, so that from 70 to 80 per cent. of the 
cases (lo well with this form of treatment. 


229. Rachianaesthesia. 

FERRERO (Rif. Med., October 23rd, 1911) has analysed the 
records of 21,148 cases of rachianaesthesia collected from 
various sources. Many points still await solution. First, 
as to the best substance to inject. Nearly all agree that 
cocaine is too dangerous a drug, and of the many drugs 
used in its place, stovaine and tropacocaine seem to hold 
the most favoured rank. What, if any, drug should be 
added is still undecided; some add adrenalin. On the 
other hand, this is said to be the cause of certain un- 
pleasant after-results. Dosage is also not settled—for 
example, as regards stovaine, the dose varies, for no 
definite reason, from 4 to 15 grains. Differences also exist 
as to modus operandi, when once the needle has pene- 
trated into the spinal canal, as to how much cerebro- 
spinal fluid should be let out, etc. In failure of anaes- 
thesia, apart from faulty technique, the result has been 
attributed to faulty solutions, too large needles, chemical 
changes, traces of alkali, idiosyncrasy. When anaesthesia 
occurs, it may last from twenty minutes to two hours. 
A long list of more or less unpleasant sequelae has been 
recorded after injections: Fever occurred in 30 per cent. of 
the cases, and may last for a week; more or less intense 
headache (68 per cent.), sometimes persisting for weeks, 
vomiting, collapse, delirium, neurotrophic disturbances, 
backache, motor and sensory paralysis, neuralgia, and 
mental depression. Amongst the paralyses—which may 
be permanent—an interesting group is that of paralysis of 
the sixth nerve (oculo-motor), which appears to be fairly 
frequent. To this formidable list of sequelae one must 
add respiratory, vesical, and rectal disturbances, reten- 
tion of urine, obstinate constipation. Failure to achieve 
anaesthesia was noted in 6.15 per cent. of the cases, in- 
complete anaesthesia (necessitating in many cases a 
general anaesthetic) in 3.36 per cent., and death in 1.05 per 
cent. Of the 52 deaths, 40 were directly due to. the injec- 
tion (24 immediate, and 16 occurring later) ; the remaining 
12 were probably due to the same cause. Some have been 
so impressed by the dangers of this method of anaesthesia 
that they have disearded its use entirely. The author 
does not go so far as this, but thinks it should be reserved 
for that limited number of cases where a general 
anaesthetic is inadmissible—for example, old people with 
weak hearts, arterio-sclerotics, with evidence of hepatic 
or renal cirrhosis. He does not advise rachianaesthesia in 
children or in bad septic cases. 


230. Treatment of Fracture of the Neck of 
the Femur. 
CALOT (Journ. des prat., 1912, xxvi) recommends the fol- 
lowing treatment :—1l. Recent fractures. Correct the 
deviation by placing the limb in abduction from 30 to 
45 degrees, with an internal rotation of 10 to 15 degrees, 
and then render it immobile in plaster-of-Paris, in which 
young subjects rest in the lying position and older ones 
walk by means of crutches. 2. Old fractures with loss of 
power. (a) If union has taken place, (1) endeavour to 
undo this by mobilization of the two fragments, after 
which employ plaster-of-Paris, rest or walking as indi- 
cated; (2) if this is not successful, perform subcutaneous 
subtrochanteric osteotomy, partial osteotomy of the two 
layers of bony thickening, and rupture by osteoclasia ol 
the other layers, then a plaster-of-Paris bandage. (0) I! 
the fracture has not healed, (1) endeavour to produce it by 
moving the two ends together, and then employ a plaster: 
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of-Paris bandage ; (2) if this has not occurred in the limb 
after four months in plaster-of- Paris, hyperextend the femur 
and abduct it to an angle of 45 degrees; after three or four 
months in this position, place the thigh in abduction 
of 30 degrees, and maintain it in a second and last plaster- 
of-Paris bandage for two or three months. 








OBSTETRICS. 


231. Haematuria of Pregnancy. 

DOR AND MOorIRouD (Province méd., March 30th, 1912) dis- 
cuss cases of haematuria in which pregnancy is the sole 
etiological factor. In such cases haematuria appears only 
during pregnancy and ceases with it; it is independent of 
any antecedent lesion. It appears at all periods of preg- 
nancy, but generally in the last four months. It may last 
several days, several months, or appear intermittently, 
but it always disappears with the puerperium. The 
amount may be slight but is generally great, and the con- 
sequent anaemia has even caused death. Asarule there 
are no other symptoms and the urine contains no casts, 
renal elements or crystals, and only an amount of albumen 
corresponding to the amount of blood; but in some cases, 
where haemorrhage is very abundant, the passage of clots 
down the ureters gives rise to colic and the presence of 
elongated cylindrical clots in the irine; and the clotting 
of blood in the bladder causes retention with violent pains 
and tenesmus. The haematuria may be vesical or renal 
in origin. Cystoscopy shows a well-marked venous plexus 
in the posterior and inferior segments of the bladder and 
particularly about the neck, and various observers have 
described the extraordinary vascularity of the mucous 
membrane of the bladder in pregnant women. This con- 
gestion is often aggravated by retention, so frequent in the 
later months of pregnancy. The congestive element also 
plays a large part in the production of renal haematuria. 
The growth of the pregnant uterus causes obstruction to 
the renal circulation, but this cause can only be operative 
in the later months. Guyon and Albarran attribute the 
cause largely to retention of urine by compression of the 
ureters, and they have observed that in pregnant women 
there is only a constant and feeble dribble of urine from 
the ureters instead of the normal ejaculation. Chiaventone 
considers the cause is hepato-toxaemia; the liver of the 
pregnant woman, having lost its protective function 
permits the reabsorption of toxins, which, acting on the 
blood vessels, cause a liability to haemorrhage, particularly 
from the kidney, which is largely composed of vessels. 
The authors hold that the cause is a combination of the 
mechanical and toxic factors. The diagnosis is made by 
excluding all causes other than pregnancy; but several 
times haematuria has been attributed to pregnancy when 
in reality it was the first sign of tuberculosis. The treat- 
ment, if the haemorrhage is slight, consists in keeping the 
patient at rest with the head low and washing out the 
bladder to prevent infection. In vesical cases ice may be 
applied to the hypogastrium and adrenalin injected into 
the bladder ; boric lavage followed by instillation of 1 per 
cent. silver nitrate has been found successful. In abundant 
haemorrhage from the bladder aspiration of the clots is 
generally sufficient, but Proust recommends suprapubic 
cystotomy by which bleeding vessels can be clamped or 
tied or the bladder packed. For renal cases surgical inter- 
ference such as nephrotomy or decapsulation might check 
the haemorrhage without interrupting pregnancy but has 
never been tried. Induction of abortion or premature 
labour has been tried with success, but seeing that delivery 
terminates the haemorrhage almost immediately, this 
treatment should be reserved for exceptional cases. 








GYNAECOLOGY. 


232, Kyphotic Funnel Pelvis: Caesarean bs 
Section. 
PERY (Comptes rendus de la Soc. d’Obstét., de Gynéc., et de 
Pédiat. de Paris, etc., No. 7, 1911) reports how he managed 
a very typical case, where @ woman subject to angular 


‘curvature in the lumbo-sacral region became pregnant. 


She came under his care when 30 years of age. She had 
been a victim from infancy to chronic bronchitis and fits 
of asthma; her father was also asthmatic. When 4 years 
old she fell out of a first-floor window, but no serious 
injury was noted at the time, Six months later, however, 
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incipient curvature developed. The deformity increased 
steadily, yet without any abscess, paralysis, or even pain. 
No jacket was ever worn; the only treatment was immo- 
bilization for a few months. The patient, when she con- 
sulted Péry, was pregnant almost to term. She was 
dwarfed, being only 4 ft. 3 in. in height. The lower 
extremities were fairly long, the thorax deformed, and 
the abdomen prominent as in typical kyphosis, and the 
gibbus corresponded to the last lumbar and two upper 
sacral vertebrae. The pelvis was extremely infundibuli- 
form, after the variety associated with kyphosis. The 
ilia were bent outwards and the spines and tuberosities of 
the ischia approximated. On palpation, the sacral pro- 
montory was found to be out of reach and the outlet 
markedly contracted. The antero-posterior or pubo- 
coccygean diameter was but 7 cm., or 2? in., the transverse 
between the tuberosities of the ischium 5.5 cm., or under 
2}4in. The ischial spines could be defined projecting well 
inwards. The soft parts appeared ill-developed, especially 
the levatores and the perineum. The fetus was of moderate 
size, and living; its head presented but lay completely 
above the brim, and the uterus was strongly anteverted. 
Péry suspected tuberculous phthisis, as the patient was 
distressed with coughing and expectoration. He operated 
without waiting for labour, performing Caesarean section, 
and delivering a female child nearly 8 1b. in weight. It 
was found that the patient’s thoracic complication was not 
tuberculous. The patient left hospital on the twentieth 
day suckling the child, which was well nourished. Péry 
insisted that syraphysiotomy would have been absolutely 
useless in a’case of this kind. The outlet would not 
have been appreciably widened, and in this patient 
the vagina and vulvar orifice were ill-developed. He 
divided and cauterized both Fallopian tubes during 
the operation. 








THERAPEUTICS. 


233. The Treatment of Trigeminal Neuralgia 
by Injections of Alcohol. 
AFTER giving a short historic account of the treatment of 
neuralgia by the local injection of drugs, Professor Braun 
(Deut. med. Woch., No. 52) discusses the importance of 
Schloesser’s method of destroying the nerve by the injec- 
tion of alcohol. As this method involves the destruction 
of the injected nerve, it is unsuitable for such nerves as 
the sciatic, which contain motor fibres the paralysis of 
which may be permanent. The injection of alcohol into the 
second and third branches of the trigeminal nerve, at their 
exit from the skull, effects, as Offerhaus has put it, a 
‘‘most elegant nerve resection,’’ without putting the 
patient to the trouble which the division or resection 
of these nerve trunks cause. Before injecting the alcohol 
through an 8cm. long and 0.7 mm. thick needle, Pro- 
fessor Braun uses novocain locally. Behind the patient’s 
head a skull is held in which a probe is inserted to act as 
a guide to the correct course towards the foramen aimed 
at. The severe pain which the alcohol causes may be 
lessened, after the needle has penetrated to the necessary 
depth, by passing a few cubic centimetres of a 2 per cent. 
solution of novocain-suprarenin through it before the 
alcohol is injected. In the case of a married woman, 
aged 75, severe neuralgia of the second branch of the 
trigeminal nerve had been temporarily banished by 
Thiersch’s nerve éxtraction, the freedom from pain 
lasting for about six months, after which it returned 
with such severity that both sleep and appetite 
disappeared. An injection of 2 c.cm. of alcohol 
was given close to the foramen ovale. After five 
months the pain had not returned, and there was still 
complete anaesthesia over the area supplied by the 
nerve. In the case of a man, aged 61, severe neuralgia 
of the third branch of the trigeminal nerve had existed for 
four years. Other forms of treatment had failed, including 
the extraction of all the teeth of the lower jaw. The 
injection of alcohol into the nerve trunk close to the 
foramen ovale was followed by complete anaesthesia 
throughout the area supplied by this division of the nerve. 
In a third case severe neuralgia of the third division of the 
trigeminal nerve had existed for five years, and had been 
refractory to various forms of treatment, including the 
extraction of many teeth. The injection of 2 c.cm. of 
alcohol close to the foramen ovale was followed’ by com- 
plete anaesthesia over the area supplied by the nerve, and 
the patient was discharged five days after the injection 
feeling perfectly well. Professor Braun concludes that 
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the treatment by injection of alcohol is superior to the 
peripheral resection of branches of the trigeminal nerve, 
for though relapses occur after the treatment with alcohol, 
renewed freedom from pain may be obtained by its repeti- 
tion. The first division of the trigeminal nerve should 
not, however, be treated in this manner, for the alcohol 
may escape into the orbit and endanger other nerves in this 
region. The results which Schloesser has obtained with 
his treatment are very striking: 117 out of 123 patients 
were freed from pain for an witty period of ten months, 
and relapses were easily cured by the repetition of the 
injection. Ostwald has treated 45 patients thus with suc- 
cess in 90 per cent.; he found that relapses occurred in 
four to five months, but that they readily reacted to a 
second injection. Kiliani has treated 190 patients, only 5 
of whom derived no benefit from the injections. Similar 
results are reported by many others including Harris. 
That the treatment did not at first meet with general 
approbation is due, in Professor Braun’s opinion, to the 
technique of the operation not being at first clearly 
described. 


234. Treatment of Sebaceous Cysts by Cupric 
Electrolysis. 

DUBOIS-HAVENITH AND MAES, in a communication to the 
Société Médico-Chirurgicale du Brabant (La presse méd. 
a March 24th, 1912), describe a somewhat remarkable 
technique for the electrolytic treatment of sebaceous cysts. 
They employ needle-electrodes of copper and a saline 
solution, the principal element in which is sodium chloride, 
thus obtaining by decomposition a salt of oxychloride of 
copper at the positive pole and the formation of caustic 
alkali at the negative. Theaction of alkali at the negative 
pole, or cathode, is to produce a cauterization followed by 
a soft, non-coloured, non-retractile cicatrix, while the 
action of the acid at the positive pole, or anode, is to pro- 
duce a cauterization which is followed by a cicatrix, hard, 
pigmented, and retractile. The authors employ a bipolar 
method, and their theory is that fora few days after the 
actual electrolysis the caustic and acid elements, or ions, 
which have been liberated at the two poles, continue to 
act electrolytically within the cyst and ‘‘ripen”’ the 
cystic matter for evacuation. All grease is first removed 
from the skin by ether, thereby reducing the cutaneous 
resistance and permitting a lower voltage. The two 
copper needles are implanted so as to compass the radius 
of the cyst, and to be parallel the one to the other and as 
close together as possible without making contacts, so 
that the scar may be almost invisible. The needle con- 
nected with the anode is carefully insulated to within 
2 or 3mm. of its extremity in order to avoid the risk of a 
positive cicatrix; in the case of the cathode needle this 
precaution is not necessary. The current employed is 
from 2 to 5 milliampéres, and with this intensity, although 
not with a higher one, the pain is negligible. The opera- 
tion lasts for three or four minutes, and at the end a 
greenish-blue tint, due to oxychloride of copper, appears 
at the point of electrolysis. The current is brought 
down gradually to zero and then _ reversed, care 
being taken that the intensity of the reverse is less than 
that of the direct current. The purpose of reversal is 
simply to soften the tissues around the positive needle 
and thus facilitate its extraction, which otherwise is 
difficult. The two orifices caused by the implantation 
of the needles are then closed with a small zinc oxide 
plaster, and after from three to five days it will generally 
be found that the negative orifice has enlarged and united 
with the other, and that the cystic contents, now matured, 
can be evacuated with an ease which would not have been 
possible when the needles were implanted. The membrane 
of the cyst is easily removed by the forceps pincette, but 
the vascular membrane is not always so readily and com- 
pletely detachable. If there is any difficulty in this 
respect, cauterization may be done with potassium 
bichromate in supersaturated aqueous solution, and, if 
the bleeding is not stopped, the interior of the cyst may 
be sprinkled ‘with a little alum. After evacuation the 
cavity is washed with ether and closed with the zinc 
oxide plaster. No trace of the operation remains after 
avery short time. The authors cite 14 observations. In 
one representative case the sebaceous cyst was of the 
size of a pigeon’s egg on the top of the head. By the 


bipolar method indicated a current of 8 milliampéres was 


directed for five minutes. At the end of five days there 
was an opening 5 mm. in diameter between the orifices at 
which the needles had been introduced, and the contents 
were readily evacuated in a hard and stony mass. At the 
end of eight days the wound had closed, leaving a soft 
cicatrix, slightly tinted, but quite imperceptible two 
months later. Among the advantages of the method as 
compared with the bistoury the authors lay stress upon 
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its painlessness, its simple technique, which requires 
neither local n general anaesthesia, and the incon- 
spicuousness of the dressings, which is of particular value 
in the case of the scalp. 


235. Urotropine. 
EMIL ZAK (Wien. med. Woch., No. 4, 1912), when examin- 
ing the sputum of a patient with croupous pneumonia who 
had taken urotropine because of a purulent pyelitis, found 
that the number of organisms in the sputum was sur- 
prisingly small. The idea occurred to him that urotropine 
might be excreted in the sputum, and might exercise in 
the sputum as in the urine a bactericidal action. In 
further investigation of the point he administered uro- 
tropine to the amount of 2 to 3 grams (31 to 46 grains) per 
day, and demonstrated conclusively by a series of tests 
that urotropine, as such, was excreted in the sputum. 
Further, urotropine was administered to a phthisical 
patient, and muco-pus taken post mortem from the deeper 
bronchi was found to contain urotropine. The fact of uro- 
tropine being excreted through the bronchi is of great 
importance, since very few substances employed thera- 
peutically are so excreted. From these investigations it 
appears advisable to make trial of hexa-methylene- 
tetramine as a pulmonary disinfectant. Crewe had good 
results from the administration of urotropine in purulent 
affections of the gall bladder, and Kuln and Usener from 
sodium salicylate; Eichler therefore has tested a combina- 
tion of the two drugs saliformin, and found that the bile 
gave a clear formaldehyde reaction and was noticeably 
bactericidal fifteen hours after the administration. The 
author considers these investigations worthy of further 
development. The author has also found that hexa- 
methylene-tetramine has a local action in checking de- 
composition of the gastric contents. Doses of 2 to 4 grams 
a day (31 to 62 grains) are well borne. In one case of 
gastric ulcer with symptoms of stenosis the patient com- 
plained of pain, which, however, lasted for a short time 
only after the administration of 0.5 gram (7.7 grains). 
This patient had been suffering from very unpleasant 
eructations, and the gastric contents when withdrawn 
were rich in fatty acids and had an offensive odour. After 
four days on urotropine the unpleasant odour had dis- 


appeared; the condition recurred when the drug was 
discontinued, and ceased on its readministration. Such 
results are hopeful and further trial is needed. As an 


intestinal disinfectant urotropine does not appear to be 
promising. 








PATHOLOGY. 


236. Transplantation Immunity. 

GEORG SCHONE (Muench. med. Woch., February 27th, 1912) 
gives some details of his experiments with the trans- 
plantation of the skin of the ear of rabbits, both 
with and without previous immunizing. Autoplastic 
transplantation succeeded in nearly every case, pro- 
vided that care was taken that no cartilage was used. 
When the skin of other rabbits was used the results 
were different. In some cases the transplanted piece 
of skin underwent acute necrosis, in others a thick 
scab formed over the implanted skin, which was 
cast off later, leaving varying degrees of recognizable 
graft to be seen. Lastly, he observed cases in which 
no scab formation took.place, but a free desquamation ™ 
occurred in the neighbourhood of the graft. Seven rabbits 
were immunized by intraperitoneal injections of finely 
divided pieces of the pregnant uterus of a rabbit, contain- 
ing a 10 cm. long rabbit embryo. Two rabbits were pre- 
treated with the injection of kidney and one with liver, 
similarly prepared. After twenty-four days the ten rabbits 
and also ten control rabbits were subjected to autoplastic 
transplantation of skin, the controls giving ‘skin to the 
experiment rabbits and vice versa. Autoplastic trans- 
plantation was simultaneously carried out in the other 
ear. By comparison Schéne was able to determine the 
effect of the previous immunizing treatment. In every 
case the homoplastic grafts showed marked differences 
from those of the controls. Within the first fortnight the 
degenerative processes had advanced much further in the 
experiment animals, and even after thirty-two days a dis- 
tinct difference could still be made out. The most marked 
results were seen in the rabbits pretreated with embryo. 
On the other.hand, no difference could be detected in the 
autoplastic transplantation when comparing the pretreated 
with the control animals. That a transplantation im- 
munity can exist Schéne claims to have proved. He 
believes that the immunization affects the vitality of 
the graft, causing it to disintegrate more rapidly than it 
would in a normal animal. 
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MEDICINE. 


237. Causes of Headache in Children. 

PERIER (Ann. de méd. et chir. infant., xvi, 1912) divides 
headaches in children into acute and chronic. Acute: 
In sucklings, the commonest cause is digestive disturbance. 
Otitis, frequent in children and sucklings, may follow diges- 
tive troubles, or complicate other general or local infections. 
Brain and membranes : In the second period of infancy espe- 
cially, acute headache with fever always suggests inflam- 
mation of these structures, and consideration should be 
given to the characters of the headache, the intensity of 
the fever, and the concomitant symptoms. In meningitis 
the headache is continuous, intense, which is not in accord 
with the temperature, which if not much elevated rarely 
gives rise to intense headache. The lower the temperature 
and the more intense the headache, the more likely we have 
to do with a meningitis. Hyperpyrexia nearly always ex- 
cludes tuberculous meningitis, in which disease the tem- 
perature is irregular, and variable from time to time. 
Slowing and irregularity of the pulse is also a very 
important sign when present with headache, and 
should suggest the idea of meningitis. Suspicion 
should also be aroused in a case of headache gradually 
increasing in severity in a child in the _ second 
infancy who becomes pale, wastes, and suffers from loss 
of appetite and sleep, and search should be made for 
stiffness of the neck, Kernig’s sign, and, if necessary, 
lumbar puncture performed. Very marked headache 
with little or no fever, in course of an acute cold, may be 
due to propagation of the catarrh to the frontal sinuses. 
Headache in the course of an acute nephritis ought always 
to make one fear the beginning of uraemia, especially if 
accompanied at the same time with vomiting. Exogenous 
intoxications : If many members of one family are 
affected with headache carbonic oxide poisoning should 
be thought of. Alcoholic intoxication can also produce 
headache, and the same applies to the action of drugs. 
Chronic : Cerebral tumour, encephalitis, congestion of the 
brain, due or not to hydrocephalus, softening, and haemor- 
rhage of the brain. The diagnosis of headache due toa 
chronic affection of the brain is based on the coexistence 
of other cerebral symptoms, as vomiting, weakening of 
the intellect, paralysis, and paresis, especially of the 
ocular muscles, convulsions. Megrim: This- is dis- 
tinguished by the facts that the pain occurs suddenly, 
occupies one part of the head, ends after some hours in 
vomiting, and is followed by sleep. In the slighter cases 
vomiting may be absent. It hardly ever is repeated two 
days following, and if a child complains of headache for 
some days consecutively it is certainly not due to 
megrim. Neuralgia of the infraorbital nerve is often 
confounded with megrim, but in the former disease the 
pain is localized to the infraorbital region and becomes 
worse on pressure on the infraorbital trunk. It is fre- 
quently of malarial origin, and returns every day or every 
second day at the same: hour, and hence intermittent 
headache in a child or adolescent should suggest neuralgia 
of this nerve. General nutrition: In some children head- 
ache occurs, it may be, every day, or at intervals, and 
shows no especial localization and is supposed to be con- 
nected with troubles of nutrition. The diagnosis is made 
by exclusion of other causes, the presence of anaemia 
or chlorosis. Gastro-intestinal troubles, chronic appen- 
dicitis, worms, onanism, all give rise to chronic headache. 
Headache of school children, due to over-feeding and 
growth, occurs chieflyin children from 10 to 16 years of 
age. The former shows itself, above all, in incapacity 
for mental work, and is frequently due to errors of refrac- 
tion. Affections of the nose, such as blocking of the nares 
by adenoids, are by no means uncommon causes of head- 
ache, and the latter is cured by attention to the former. 
Lastly, Weill has noticed in adolescents a particular typg 
of headache which coexists with deformities of the skele- 
ton, as scoliosis, flat-floot, etc. The headache is dull, not 
very intense, but continuous, and appears to have its seat 
in the bones of the cranium. 


238. Intestinal Digestion after Gastrectomy. 
ADAMS (Rif. Med., January 13th, 1912) gives the results of 
his experiments in relation to intestinal digestion after 
gastrectomy in the case of a woman, aged 64, whose 
Stomach was completely removed for adeno-carcinoma. 





As soon as the patient had settled down after the opera- 
tion and the digestive functions had become regular an 
estimate was made of the amount of absorption of carbo- 
hydrates, albumenoids, and fats as tested by an exami- 
nation of the faeces. The fats were estimated by 
Salkowski’s method, the carbohydrates by Fehling’s 
solution, and the proteins by Kjeldahl’s method. It was 
then found that 87.8 per cent. of nitrogenous food was 
absorbed, 99.9 per cent. of carbohydrates, and 95.69 per 
cent. of fats. Apparently, therefore, as far as these 
figures go, digestion goes on nearly as well without as 
with the stomach. Possibly the adjoining parts of the 
oesophagus and duodenum, by their glands, provide enough 
stimulus to set up the normal digestive processes in the 
intestine. 


239. The Independence of the Third Left Frontal 
Convolution with Regard to the 
Centres of Speech. 

RENE SAND (Sem. méd., February 7th, 1912) describes a 
case of complete destruction of Broca’s convolution with- 
out aphasia. The patient, who was right-handed, had a 
sudden right hemiplegia, including the muscles of the 
face. For twenty-four hours following the seizure he was 
mentally clouded and could not speak. Then he became 
quite conscious and recovered his speech, and, though 
articulation was somewhat slow, his vocabulary was 
intact. The paralysis, however, continued, and there was 
also faecal and urinary incontinence. This condition per- 
sisted for twelve days, at the end of which time he died. 
The autopsy revealed in the left hemisphere destruction 
of the posterior half of the frontal lobe, the anterior part 
of the parietal lobe, the island of Reil, and the white sub- 
stance situated in the above-mentioned regions between 
the convexity and the central grey nuclei. The principal 
part of this lesion measured 55 mm. from above to below, 
55 mm. from outside to inside, and 27 mm. from back to 
front. The island of Reil and operculum Rolandi had 
quite disappeared. The following small lesions, about 
the size of a pea, were found: One in the cingulum, 
one in the part of the first convolution limbica 
above the corpus callosum, one in nucleus cau- 
datus, and two in nucleus lentiforme. In the lower 
part of the right nucleus caudatus there was also 
a small lesion. Microscopically, throughout the lesion 
the cortex was shrivelled, atrophied, and in part broken 
up. The white substance presented a débris riddled with 
cavities crossed by sinuous vessels. These vessels, and 
collections of fat granules, and fragments of medullated 
fibres constituted the only recognizable elements. The 
author quotes analogous cases published by Moutier, 
Mingazzini, Mott, Byrom Bramwell, and von Monakow. 
He supports the theory of Pierre Marie, according to 
which the centres of speech lie in the lenticular 
region, and not in the convolution of Broca. He con- 
siders the hypothesis of von Monakow and Mingazzini 
untenable. If, as the former supposes, the centres of 
speech are bilateral, and localized in Broca’s area, and 
extending to the convolutions adjoining the aqueduct 
of Sylvius, surely a large lesion, such as the one 
described in the present case, would have caused 
aphasia at least for some weeks before the right hemi- 
sphere had time to take up its function. According to 
Mingazzini the centres of speech are bilateral, with pre- 
dominance of the left. They lie in Broca’s area, and the 
triangular part of the third and ascending frontal and 
fibres of the motor tract go to the nucleus lentiforme 
through the corpus callosum. In the case just described, 
the pars triangularis, the island of Reil, and the greater 
part of the fibres of the corpus callosum going to the 
nucleus lentiforme were destroyed without any signs of 
aphasia in the patient, and this fact contradicts Mingazzini’s 
view, according to the author. 


240. Pneumo-typhoid Fever. 
HUTINEL (Journ. des prat., xxvi, 1912) describes a case of & 
girl, 8 years of age, in whom both pneumonia and typhoid 
fever existed at the same time. The condition is rare and 
by some authors considered extremely serious, showing a 
mortality of 50 per cent., but Hutinel disagrees with this 
conclusion, as of eight cases seen by him all recovered. 
The author recommends balneotherapy, but, if the condi- 
tion of the heart contradicts this treatment, then ice 
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should be applied to the heart and belly, and moist ap- 
plications to the chest. Enemata are preferable to purga- 
tives. .Injections of camphorated oil, and, if the arterial 
tension is low, digitalin or adrenalin are indicated. 








SURGERY. 


241. Surgical Treatment of Appendicitis. 

A. KRoGiIus (Muench. med. Woch., March 19th, 1912) dis- 
cusses anew the question as to when the surgeon should 
intervene in the treatment of appendicitis. While he 
recognizes that success in the surgical treatment of this 
disease depends on the early stage at which the patients 
are subjected to operation, he is little inclined to advise 
early operation for all cases. He therefore inquires 
whether there is no sign which enables the surgeon to 
differentiate those cases which will do badly if left alone 
from those which will do well, and whether if any such 
indication exists the signs are clear enough for the general 
practitioner to recognize them at once. Asa rule, these 
questions are answered in the negative, but he does not 
share this view. In the mild cases he has found that as 
soon as the patient is placed in bed, under a suitable treat- 
ment, all the symptoms begin to improve. The pain is 
diminished within an hour or so, the fever is lessened and 
vomiting does not recur. The local symptoms are limited 
to a more or less marked tenderness. These cases never 
need operation. On the other hand, the severe cases— 
that is, those which will become dangerously severe later 
—show no improvement, or even the reverse, of one or 
more of the symptoms. There may be improvement of 
some symptoms, but not of all, and the improvement does 
not last long. Thus, if during the first hours after 
diagnosis is made and the patient is placed in bed under a 
suitable tentative treatment, any one of the symptoms 
does not improve, be it fever, pain, or vomiting, the 
surgeon should be required to operate at once. He puts 
this in a nutshell by saying that an “‘ appendicitis case 
must never get worse.’’ He recognizes that in some cases 
the signs of perforation or peritonitis exist from the first, 
but these cases are readily recognized, and, in any case, 
the prognosis is very bad. He warns the practitioner that 
under no circumstances may a narcotic be given, until it 
is certain that the operation is to take place. He claims 
that these rules have guided him in several hundred cases, 
and he is convinced that they are safe. 


242. Treatment of Fractures of the Humerus. 
PECKHAM (Amer. Journ. of Orthopaedic Surgery, February, 
1912), from experience of cases of non-union of fractures 
through the shaft of the humerus, considers that the delay 
is accounted for by the adhesive straps used for fixation 
of the splint having interfered with the nerve and circu- 
latory supply, thereby retarding the activity of the local 
physiological process. Consequently, when another case 
of fibrous union presented at about four weeks, extension 
and counter-extension were employed, and the whole 
limb, including the seat of fracture, was thoroughly 
massaged on alternate days for a fortnight, by which time 
union was firm. In treating fractures of the shaft, 
therefore, he advises the use of splints for the first fort- 
night, care being taken that the circular strapping at the 
upper and lower ends does not bind too tightly. In the 
third week the splinting should be removed every other 
day for massage of the upper arm and seat of fracture, 
and for passive movements of the elbow-joint to prevent 
stiffening. The only cases necessitating an open opera- 
tion are those in which the soft parts interfere with the 
apposition of the fragments. If the fragments are not 
being kept in a satisfactory position by the end of the 
second week good apposition can then be obtained by 
placing the patient in bed with extension and counter- 
extension for a further fortnight, with massage to the 
whole arm and passive movements to the elbow every 
other day, bony union resulting by the end of the fort- 
night. In fractures of the surgical neck, since the position 
of the short fragment cannot be controlled, the long frag- 
ment—that is, the whole humerus—must be placed in a 
position of complete abduction in order to obtain the best 
apposition, and if at the end of the second week union is 
not satisfactory extension and counter-extension, with 
massage three times weekly and passive movements of 
the elbow and shoulder joints, will produce union. Two 
cases illustrative of this method are recorded in which 
excellent results were obtained. Similar methods have 
met with equal success when applied to fractures of the 
lower end of the humerus. If by the end of the second 
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week reduction is faulty success will generally attend 
further treatment for two weeks in bed with extension 
and counter-extension.and massage and mobilization of 
joints, and the use of metallic methods for fixing the 
fragments will rarely be required. 


243. “Hanging Laryngoscopy.” 

KILLIAN describes a new method of examining the larynx 
and of carrying out intralaryngeal operations, which he 
terms ‘‘hanging laryngouscopy,’’ and which he claims 
yields far better results than the older methods (Beri. 
klin. Woch., March 25th, 1912). He points out that the 
examination of the larynx has undergone several modifi- 
cations in the course of time. The oldest method was 
direct inspection, using the palpating finger for points 
beyond the top of the epiglottis. Next came the laryngo- 
scope of Randegger, giving an image in the mirror and 
causing everything to be done with the aid of the mirror. 
The first direct improvement on this was the method of 
Kirstein. The patient was placed with his head hanging 
over the edge of the table, in the so-called Rose’s position. 
A thick tube, obliquely shortened in front, was used at 
first as a speculum, but later the inventor introduced a 
long spatula. Killian was not satisfied with the spatula 
method and again resorted to the tube, and was able in 
this way to inspect and manipulate as well through this 
as by any other method known up to then. But he found 
that the tube itself prevented a full inspection of the 
neighbouring parts and could not be freely moved. He 
therefore carried out a large number of experiments on 
the dead body, and having found a highly satisfactory 
method he adapted it to the living subject. The method 
consists of placing the patient with his head free over the 
end of the table. The spatula is applied to the tongue 
and, if necessary, the epiglottis, and the whole weight of 
the head presses the spatula against the tongue, so that 
the head is, as it were, hung up by the lower jaw and 
floor of the mouth. The spatula is attached to a sus- 
pensory arrangement, clamped on to the table, which 
Killian calls the ‘‘ gallows.’’ An electric handle of this 
stand can bring about an alteration of the position of the 
spatula. He does not use a gag, but has fixed a prop to 
the spatula, which prevents the instrument from slipping 
out, as it catches the upper incisors, and also keeps the 
mouth open. The instrument is applied by passing the 
end of the spatula as far as the uvula, then slowly down- 
wards along the posterior pharyngeal wall to the neighbour- 
hood of the arytenoids. It is then levered forwards and 
hung up on to the “ gallows.’? When this is done the 
head is gradually let go, so that it hangs on the instru- 
ment. Killian describes a number of operations which 
he has carried out by means of the instrument. He 
claims that the surgeon obtains a full view of the 
mouth, fauces, larynx, and trachea without any obstruc- 
tions, and that operative interference is very easy in this 
way. The patients stand the procedure well, of course 
local or general anaesthesia being used when there is need 
of surgical manipulations. : 








OBSTETRICS. 


244. Induction of Labour in Contracted Pelvis. 
ELLICE MACDONALD (Journ. of Obstet. and Gyn. of the Brit. 
Empire, February, 1912) advocates induction of premature 
labour in cases of contracted pelvis with a true conjugate 
of 8cm.and over. In such pelves two-thirds of the babies 
are delivered spontaneously, and our effort must be directed 
to saving the other third by keeping the babies small enough 
to pass through the moderately contracted pelves and large 
enough so that they will not suffer from prematurity. 
This involves a knowledge of the size of the pelvis and of 
the approximate size of the child, the former knowledge 
being useless without the latter. The true conjugate is 
taken as the basis of measurement whether the pelvis is 
flat or generally contracted, there being little difference in 
the probabilities of delivery in the moderate degree of 
contraction under discussion. The two important measure- 
ments are the true conjugate and the biparietal diameter. 
A baby weighing 2,500 grams can be successfully delivered 
in a pelvis of 8cm. true conjugate; this is the average 
size at 36 weeks and has an average biparietal diameter of 
8cm. The most satisfactory means of estimating the 
duration of pregnancy is to measure the height of the 
fundus ;' the patient lies flat, with the sides supported if 
she is a multipara, one end of the tape is placed at the 
upper border of the symphysis and the other is held by 
the thumb into the palm of the hand in such a way that 
the tape follows the contour of the uterus save at the last 
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dip. The duration of pregnancy in lunar months is equal 
so the height of the uterus in centimetres divided by 
3.5. A fixed point of 35 cm. fundal height indicates 
an average sized child of 3,500 grams, and by deduct- 
ing 200 grams for every centimetre below 35 an 
approximate estimate of the weight of the fetus may 
pe made. The weight of the child bears a fairly 
regular relation to the size and diameters of the fetal head. 
To measure the fetal head the author uses an ordinary 
pelvimeter with two rings of adhesive plaster fastened to 
each tip. The bladder is emptied; the operator stands as 
though to palpate the head ; the occiput and sinciput are 
located, the index and middle fingers are thrust into the 
rings, and the knobs of the instrument are approximated 
to these points, the weight of the hinge side being sup- 
ported by an assistant. The scale gives the occipito-frontal 
diameter and from it the biparietal is obtained by sub- 
traction. From an occipito-frontal of 11.25cm. 2cm. is 
deducted, from 11.50 cm. occipito-frontal 2.25 cm., and 
from 12 c.m. occipito-frontal 2.50 cm. It should be remem- 
bered that the average-sized child measures 35-cm. fundal 
measurement, weighs 3,300 grams, and has a biparietal 
diameter of 9.10 cm., and with this as a starting point the 
time of induction is easy to reckon for any known pelvis. 
It is seldom advisable to induce labour more than four 
weeks before term, as then the child would be below the 
minimum weight, 2,500 grams, for good results. A child 
of this weight has an average parietal of 8 cm., the lower- 
most limit set for induction of labour, 8 cm. true conjugate. 
Caesarean section has a mortality of 7 percent., and should 
be reserved for cases with pelvic contraction, through 
which it is not advisable to have a baby pass, or to cases 
in which the baby has already grown too large to pass 
through the moderately-contracted pelvis. 


245. The Toxicity of Urine and Serum in 
Eclampsia. 

P. ESH, working in von Behring’s Institute in Marburg, 
and also in Zangenmeister’s clinic for women, has under- 
taken some experiments with the urine and serum of 
women suffering from eclampsia. He has published his 
results in the Muench. med. Woch., February 27th, 1912. 
The article is divided into parts. No. 1 deals with the 
clinical aspects of the eclampsia cases, No. 2 with the 
experimental technique, No. 3 with the results of the 
experiments, No. 4 with an attempt to determine the 
nature of the poison, which he regards as peculiar to 
eclampsia, and No. 5 is asummary. The chief points of 
the paper are as follows: The serum, and especially the 
urine, of eclamptic women is highly toxic to guinea-pigs 
when applied intracardially. The tables and letterpress 
give the dose which was necessary at times to kill in the 
case of eclampsic urine, but no mention is made of the 
maximum dose of normal urine which the controls were 
able to tolerate. The author merely contents himself 
with recording the effect (clinically observed) of the injec- 
tion of the same dose of normal as of eclampsic urine. He 
regards the toxicity as identical with the anaphylactic 
shock. Liquor amnii proved to be non-toxic. He states 
that the poison contained in the serum is identical with 
that contained in the urine and is not identical with pure 
albumen. He finds that the poison is very little stabile, 
and, further, he found that it disappears rapidly from 
both urine and serum as the puerperium advanced. The 
author further deduces other characteristics for the 
poison, which he expresses with reserve, since the 
number of experiments on which he bases these claims 
is small. Recovery from the effects of the poison protects 
against the toxic effect of a second dose, at least for some 
hours. The urine poison did not affect a serum anti- 
anaphylactic animal, and yet was incapable of diminish- 
ing an existing serum anaphylaxis. The toxicity of the 
urine is removed by mixing it with equal parts of the 
serum of either a normal gravid woman or of a non-gravid 
woman. The toxic urine did not produce a local reaction 
when applied in doses of 0.5 c.cm. subcutaneously. 
In Part 6 the author indulges in some theoretical 
considerations. 








GYNAECOLOGY. 


246. Uterine Sclerosis and Haemorrhagic Ovarian 
Cyst simulating Ectopic Gestation. 
GOINARD AND LAFFONT (Bull. de la Soc. d’ Obstét. et de Gyn. 
de Paris, etc., February, 1912) relate in full an instance 
of suspicious symptoms in a multipara, aged 42. Eight 
years after her thirteenth pregnancy three atypical 


haemorrhages set in within a month, then one period was 


. 





missed. One month later vomiting and syncope occurred 
with irregular discharge of coffee-ground material from 
the uterus. A few weeks afterwards the patient was ad- 
mitted into hospital. The uterus was found to be slightly 
enlarged and deflected to the right, and a resistant tumour, 
almost fixed, occupied the right fornix. Supravaginal 
hysterectomy with removal of the appendages was per- 
formed, and the uterus was found to present the 
typical appearances of sclerosis. The Fallopian tubes 
showed no signs of any gestation sac, but were thickened 
and congested. The left ovary was much sclerosed, but 
bore neither any kind of cyst nor any recent corpus 
luteum. A cystic tumour of the size of a man’s fist, 
adherent to the uterus, occupied the right ovary, opening 
up the mesosalpinx. It was filled with dark blood, partly 
coagulated. The essential tissue of the ovary was stretched 
over the cyst wall, and corpora lutea and other relics of 
Graafian follicles were detected in it. Not a trace of 
chorionic villi nor of any other product of conception 
could be detected. This ease, like instances of rupture of 
haemorrhagic cysts of the ovary recently reported, is 
important, as showing how pathological lesions, indepen- 
dent of pregnancy, may produce symptoms simulating 
tubal abortion or rupture of a tubal or ovarian fetal sac. 








THERAPEUTICS. 


247. The Treatment of Gout and Rheumatism 
with Radium Emanations. 

F. GUDZENT (Berl. klin. Woch., November 20th) reviews 
the indications for and the results obtained by the above 
treatment of gout and rheumatism, 400 cases of which he 
has thus treated in the course of the past three years. 
The conditions unsuited for the treatment are: The acute 
forms of rheumatism, acute gonorrhoeal and syphilitic 
arthritis, acute arthritis associated with erythema or 
purpura. Senile arthritis is refractory to the treatment, 
as is also the case with monarthritis deformans, ankylosis 
of the spine, and cases presenting Heberden’s nodes. 
Conditions such as lumbago are usually too acute for this 
treatment, which is necessarily prolonged, and in cases of 
gout in old people suffering from advanced arthritic 
changes the treatment is contraindicated because it may 
cause a severe reaction without any subsequent improve- 
ment. Tuberculous and syphilitic arthritis are frequently 
not recognized as such, but are diagnosed as simple poly- 
arthritis. These conditions are therefore frequently 
treated by radium emanations, ‘although ill-suited for this 
procedure. The conditions suitable for this treatment are 
simple chronic arthritis, chronic muscular rheumatism, 
progressive polyarthritis, and infantile arthritis, which, 
though it is usually refractory to other forms of treatment, 
reacts most satisfactorily to radium emanations. Gonor- 
rhoeal monarthritis and polyarthritis also react well. The 
forms of gout which react best are those in which there 
has been little or no fibrosis or marked anatomical lesions. 
Discussing the best procedure, the writer advocates the 
inhalation of radium emanations in a closed room in 
preference to other procedures, such as rectal or intra- 
venous injections of the emanations. When treatment in 
an emanatorium is not possible, the emanations should be 
prescribed in drinking water. The soluble salts of radium 
may also be injected into the tissues around the inflamed 
area, over which radio-active compresses may be applied. 
The physician must be conversant with the nature of 
radium emanations and the apparatus necessary for 
their production so as to control the dosage effectively. 
A painful reaction frequently follows the treatment at 
first, but it is soon succeeded by marked improvement, 
the affected joints becoming less painful and swollen. 
This improvement is frequently noticeable after two or 
three weeks of the treatment, the effect of which is usually 
more rapid on young than on elderly patients. In re- 
fractory cases two courses of the treatment, with an 
interval of a month, are required before definite improve- 
ment can be recorded. No serious complications were 
observed as a sequel to the treatment, which had, how- 
ever, to be abandoned in one case owing to nervous 
symptoms. As a rule conditions such as insomnia im- 
prove under the treatment, which does not provoke or 
aggravate albuminuria, as earlier writers have claimed. 
In 50 cases of gout the quantity of uric acid in the blood 
was estimated by the Kruger-Schmidt method before, 
during, and after the treatment, when it was found that 
the blood of 37 patients was free from uric acid after about 
thirty-six sittings or less. The failure to banish uric acid 
from the blood of the remainder was probably due in most 
cases to lack of perseverance in the treatment. The 
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patients often developed an attack of gout after a week or 
two of the treatment, and this was occasionally the case 
with patients who had not suffered from such attacks for 
many years. No prognostic significance is attached to 
these attacks which, when severe and febrile, necessitate 
the temporary abandonment of the treatment and the use 
of such drugs as colchicum and atophan. The writer gives 
no statistical analysis of his results, and he points out 
that it is still too early to gauge the duration of the im- 
provement, for though some of his patients have main- 
tained their improved condition, others have relapsed. 
In two cases slight injury was sufficient to provoke an 
attack of gout in patients whose blood had become free 
from uric acid, and who had recovered under the 
treatment. 


248. A Year’s Experience of Salvarsan. 
MAGNUS MOLLER (Deut. med. Woch., January 18th) reviews 
his experience of salvarsan which he has used at the 
St. Goran Hospital since August, 1910; 156 cases of 
syphilis were treated with salvarsan alone, the drug 
being given subcutaneously in 24 and intravenously in 
132 cases; altogether 341 injections were given, Wechsel- 
mann’s technique being adopted for the subcutaneous 
injections, Since November, 1910, Schreiber’s intravenous 
method was employed, to the almost complete exclusion 
of other methods. The subcutaneous and intramuscular 
injections were abandoned on account of the local infiltra- 
tion, pain, and stiffness which usually followed. Patients 
who had experience of both the subcutaneous and intra- 
venous methods preferred the latter, as the subsequent 
pain and discomfort were less marked and prolonged. 
Intravenous injections of salvarsan ranged from 0.35 to 
0.70 gram for adults. Usually the first injections were 
followed in four to twelve hours by a temperature which 
in some cases rose to 104°. The rise of temperature was 
much slighter or even absent after the later injections, 
and it is liable to escape attention unless the temperature 
is taken every two hours. Many of the patients suffered 
from headache, nausea, vomiting, and diarrhoea; the 
sleep was also disturbed, and there was sometimes violent 
perspiration on the following night. In 2 cases thrombo- 
phlebitis was observed above the site of the injection, but 
no ill-effects followed. In 2 cases cyanosis, restlessness, 
and tremor of the limbs were noticed, and twice scarlatini- 
form eruption appeared. Relapses referred to the nervous 
system were also observed. The excretion of arsenic by 
the kidneys was found to vary with the method of admini- 
stration of the drug; after a subcutaneous injection it is 
very slow, and traces of arsenic are found in the urine 
several weeks after the injection. A considerable amount 
of arsenic is present in the urine a day after an intravenous 
injection, and three or four days later there are only 
traces of arsenic to be found. But in one case 0.97 mg. of 
arsenic was found in the day’s urine twenty days after 
an intravenous injection of 0.70 gram of salvarsan. 
When it was found that the symptoms grew worse, or that 
relapses followed single subcutaneous or intravenous in- 
jections, the system was adopted by which the sub- 
cutaneous injections were repeated at intervals of two 
months, and the intravenous injections at intervals of two 
to three weeks, and later of one to two months. In the 
case of strong men the intravenous injection was repeated 
in a week. Although the spirochaetes usually disappear 
from the primary sore and papules within a couple of 
days of the injection, they. were once found in a chancre 
of the lip twenty days after an injection, and they dis- 
appeared only after a course of mercury. Primary and 
secondary syphilis reacts even more quickly to salvarsan 
than to the soluble salts of mercury; in tertiary syphilis 
salvarsan is on a par with potassium iodide. The action 
of salvarsan and mercury on hard sores, papules, and 
scleradenitis is equally rapid, and Wassermann’s reaction 
is not more rapidly affected by salvarsan than by the 
older drugs. Many of the earlier cases treated with 
salvarsan improved temporarily, but relapses occurred 
oftener than with systematic mercurial treatment. The 
relapses were less frequent after salvarsan had been 
pushed, and in two tables comparing the effect of the 
early and less vigorous use of salvarsan with the more 
recent and systematic procedure, Professor Méller shows 
that the percentage of relapses was 34 in the first and only 
13 in the latter case. In 2 cases of syphilis maligna prae- 
cox (pustulo-ulcerosa) salvarsan had a strikingly rapid and 
effective action. The salvarsan compound which contains 
jodipin and lanolin; and which is sold as ‘‘Joha,’’ was 
used in 4+ cases according to Schindler’s technique, but 
though the pain at the site of injection was less than with 
the technique of Wechselmann and Duhot, it was still 
considerable, and the intravenous injections were there- 
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fore again resorted to. Professor Miller admits that the 
combined treatment of syphilis with salvarsan ang 
mercury may be beneficial, but he prefers to continue at 
present with salvarsan alone, in order that the value of 
this drug alone may be accurately gauged. 


249. X Rays in the Treatment of Rheumatic 
Conditions. 

THE application of 2-ray treatment to simple chronig 
rheumatism, according to Jaugeas (Arch. d’électr. méd, 
March 10th, 1912), has a marked effect upon the objective 
and subjective symptoms. The swelling and stiffness of 
the joints are ameliorated, and the pain with them. In 
arthritis deformans also the 2 rays generally have ap 
influence upon the inflammatory processes, and in some 
cases the action is rapid, although in others the lesions 
undergo no modification. One instance of success igs 
quoted in that infectious pseudo-rheumatism which he 
terms tuberculous, and which is characterized by 
arthralgia and articular flux. Arthritis blennorrhagica 
appears to be particularly amenable to radio-therapy, 
One severe case was greatly ameliorated after two 
sittings; at the first sitting the 2 rays were applied to the 
inner part of the tibio-tarsal, which was the articulation 
affected, and at the second to the outer part. The pain 
abated immediately, although the swelling did not disappear 
until after several further sittings. Inrheumatismal affec- 
tions of special localization, such as talalgia, the efficacy 
of radio-therapy is uncertain. Blennorrhagic talalgia ig 
influenced, but in talalgia of rheumatismal origin radio- 
therapy has been comparatively a failure. In gout affec- 
tions some remarkable cures have been chronicled. One 
case cited is that of a man, aged 65 years, who had pain in 
the left foot for six months, and was submitted to radio- 
therapy after the scraping of a uratic node, the size of a 
plum stone. The foot, which had ankylosis, and was 
swollen and painful, received four four-minute exposures 
to x rays in the course of twelve days, with the result that 
the pain and swelling completely subsided, and a few 
months afterwards the patient was able to make long 
climbs on the mountains. The technical conditions under 
which # rays are given in these cases are somewhat 
ill-defined. One worker whom the author quotes irradi- 
ated the various sides of an articulation with rays filtered 
through a sheet of copper 1 or 2 mm. in thickness, and 
during a time corresponding to half a Kienbock unit ora 
quarter of a unit of Holzknecht. The author, however, 
employs the very heavy dose of 5 Holzknecht units, 
filtering the rays through a a aluminium 1 mm. in 
thickness. In successive sittings he treats the two oppo- 
site surfaces of a single articulation, and refrains for at 
least a fortnight from re-exposing the same surface. He 
suggests that the x rays have a direct action on the 
pathological formations in rheumatisms, and also an 
indirect action, which in some cases is the only action, 
upon the physiological condition of the articulations by 
stimulating the processes of defence or by influencing the 
local circulation. 








PATHOLOGY. 


250. The Cerebro-spinal Fluid in Syphilitics. 
SORRENTINO (Rif. Med., December 6th, 1911) details 26 
cases of syphilis and draws attention to the importance of 
a careful examination of the cerebro-spinal fluid in these 
cases. He finds that in every case of tabes where the 
origin is clearly syphilitic a marked lymphocytosis is 
present in the cerebro-spinal fluid and is an indication of 
syphilitic meningitis. A similar meningitis exists in 
patients with pupillary symptoms (irregularity, anisocoria, 
Argyll Robertson phenomenon, absence of pupil reflex, 
optic atrophy). The headache and syphilitic pains may be 
of meningeal origin even in recent syphilitics without 
marked cutaneous or mucous localizations. All syphilitics 
who present even slight pains should be examined as to 
possible lymphocytosis in the spinal fluid, in order to 
determine whether an intensive form of treatment is 
necessary. A secondary syphilitic meningitis precedes the 
nervous disturbances of whatever nature they are, and 
may be considered the initial lesion of important syphilitic 
nervous diseases, for example, tabes. In fact, a direct 
relation exists between the two factors. These are the 
chief conclusions arrived at by the author, and they are of 
importance as showing the existence of an early secondary 
syphilitic meningitis, the forerunner of central syphilitic 
nervous lesions and of the chronic meningitis which 
succeeds later, 
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251. Nervous Diabetes. 
CARL VON NOORDEN (Wien. med. Klin., No. 1, 1912) 
discusses a case sent to him under a diagnosis of 
neurogenic diabetes. The patient was a man 40 years of 
age, with a marked neuropathic family history. Two of 
his uncles had been diabetics. The patient himself had 
always been neurasthenical, the prominent symptoms 
being cardiac in early life and dyspeptic later. Four years 
ago he began to suffer, under stress of anxiety, from 
sleeplessness, loss of appetite and weight, and obstinate 
constipation. ‘The urine was found to contain 1.5 per cent. 
of sugar. When under von Noorden’s care the patient’s 
tolerance for carbohydrates was at first considerable ; 
180 grams (6.3 0z.) of bread daily only resulted on the 
eighth and ninth days in a slight degree of glycosuria, and 
this began to diminish on the first day on which the 
amount of bread was lessened, and soon disappeared. The 
patient did well, and put on 1 st. 11b. in weight in a fort- 
night on a diet containing 60 grams of bread (2.1 0z.). Two 
facts came out as the case went on— first, that a sleepless 
night may in neuropathic diabetic patients give rise to 
glycosuria, which, within wide limits, is independent of 
100d ; and, secondly, that strong psychical irritation may 
cause a considerable output of sugar. In this case, as in 
many others observed by the author, sugar would appear 
in the urine 2urins the day which followed a sleepless 
night, even though it might be absent from-the urine 
passed in the early morning, while excitement and 
anxiety led to such a change in the condition that the 
patient, who had been tolerating 150 grams (5 oz.) of 
bread daily began to pass sugar.even after a complete 
withdrawal of carbohydrates. The nervous _ factor 
was undoubtedly stronger in this case than the 
aiimentary one, but, in spite of this, v. Noorden did not 
regazd it as a purely neurogenic case and one without risk 
of alimentary glycosuria in the future, both because there 
was undoubtedly a certain degree of alimentary intolerance 
and also because the fact that any excitement was 
repeatedly followed by the excretion of sugar, showed 
weakness of the physiological control over the sugar 
formation of the organism. Present-day knowledge points 
under such conditions to the presence of some insufficiency, 
however slight, on the part of the pancreas, and the 
author has seen true diabetes develop in a very large 
number of cases from a neurogenic diabetes. This proved 
to be a case in point. The patient returned to work on a 
modified diet, and when the urine, a year later, was 
examined by the family doctor and found to be free from 


-Sugar, the doctor recommended a return to a mixed diet. 


A little later, however, further symptoms developed, and 
finally, two to three years after the beginning of the first 
attack, the patient presented himself with all the signs 
and symptoms of true alimentary diabetes, in which the 
neurogenic element could no longer be demonstrated with 
certainty, while limitation of the carbohydrates now pro- 
duced acetonuria. V. Noorden dwells upon the importance 


-of always regarding neurogenic glycosuria as liable to be 


followed by true glycosuria, and in any case of the kind 
here described urges that the true limits of tolerance for 
carbohydrates should be ascertained and any over- 
stepping of the limit forbidden. 


252. Severe Icterus. 
Moty (Echo méd. du Nord, December 17th, 1911) points 
out that the pathogeny, etiology, and symptomatology 
of grave icterus is still clouded in obscurity. He refers 
vo the case of a man of 26 years which came under his 
observation. The patient was first treated for submaxil- 
lary adenitis—it had been the third attack of the kind— 
which terminated in suppuration. The patient attributed 
the condition to malarial fever, and his appearance rather 
bore this out. A little later he entered hospital suffering 
from icterus which had come on insidiously. There had 
been a period of loss of appetite, general lassitude, and 
.&@ sensation of weight in the right flank. A violent attack 
of hepatalgia succeeded, and this was followed by vomit- 
ing of a brownish-green material, and the state of the 
urine usual in such cases. The next day délirium super- 
vened, and violent convulsions followed by coma. ‘The 
pulse was slow, strong, and regular, and the author was 
amuch struck by- the noisy cardiac impulse, which was 





heard at a considerable distance from the patient. Soon 
after another attack of convulsions occurred, followed 
by rhythmical movements of the head from left to right. 
The cardiac sounds were now no longer heard at a dis- 
tance, and the patient died within forty-eight hours of 
the acute attack. The autopsy showed that the stomach 
was dilated, the mucosa softened and covered with ecchy- 
motic points. The liver weighed 900 grams, and presented 
a marbled appearance. The gall bladder contained thick 
black bile, and the canal of Wirsung was permeable. The 
kidneys were very congested, especially in the region of 
the pyramids. There was a quantity of fluid in the peri- 
cardium. In the author’s view the case establishes the 
fact that the slowing of the pulse coincides with the 
degree of cholaemia. If the relationship is at fauit in 
severe icterus it is because there is an element of infec- 
tion superadded. The author thinks that the perception 
of the cardiac sounds at a distance in grave icterus is 
a feature which has hitherto escaped notice. He thinks 
this symptom is worth noting as indicative of a bad 
prognosis. At no time was there any tachycardia. 


253. Fatal Plumbism due to Snuff. 
E. STADLER (Corr.-Bl. f. schweizer Aerzte, February 10th, 
1912) draws attention to a rare source of lead poisoning. 
A woman, aged 33, was seen on May 17th, 1910. Three 
weeks previously she had been suddenly attacked with 
headache, vomiting, vertigo, and a sense of impending 
evil. Small grey and black objects floated before her eyes. 
Three days later she was more composed, but the head- 
ache continued, and there was diplopia. During three or 
four years she had been less energetic than was natural to 
her, and in 1908 she had had attacks of colic with constipa- 
tion and anaemia (haemoglobin 40 per cent.) No definite 
diagnosis was made at the time. Subsequently she had 
had frequent headaches. On May 17th, 1910, there were 
bilateral paresis of the sixth nerve and bilateral optic 
neuritis with retinal haemorrhages. The skin was of a 
remarkably pale yellow colour, but the patient did not 
appear to be seriously ill, and was not emaciated. The 
gums round the two upper canine teeth and the lower 
incisor teeth were of a bluish-grey colour. The breath was 
fetid. The urine contained neither albumen nor sugar. 
The percentage of haemoglobin was 70. A specimen of 
blood stained by Giemsa’s method showed several granular 
basophile red corpuscles as the sole abnormality. This 
fact, in conjunction with a satisfactory haemoglobin per- 
centage, the discoloraticn of the gums, and a history of 
colic and constipation indicated the presence of chronic 
lead poisoning. The woman was engaged in ordinary 
household duties, and her husband and five children, 
living under apparently identical conditions, were 
healthy. She was treated in a darkened room, and 
after a week the abducens paralysis and diplopia 
had disappeared. After three weeks the optic neuritis 
subsided, and on June 18th, 1910, she was discharged 
cured. She was not seen between August 2nd and 
November 28th, 1910, when she was admitted to 
hospital unconscious. Four weeks previously she had 
aborted, but was laid up only a week. On November 17th, 
during the night, she complained of severe headache, 
became confused in her ideas, and shrieked loudly. 
During the night of November 26th she became uncon- 
scious. The pupils were dilated and the corneal and 
pupillary reflexes were abolished. There were convergent 
strabismus, bilateral optic neuritis, and on the right side 
retinal haemorrhage. There was a well-marked blue line 
on the gums. The bladder extended to the umbilicus. 
The pulse was 84 and the temperature 97.5° F. The urine 
contained a trace of albumen and a quantity of indican. 
There were 38,955 basophile granular erythrocytes in a 
cubicmillimetre. Saturnineencephalopathy was diagnosed, 
Treatment consisted in hypodermic injection of normal 
saline solution, catheterism, and enemata. Occasionally 
the woman shrieked loudly and clutched her head between 
the hands. On November 30th there was some improve- 
ment and she put out her tongue when directed, but after- 
wards she grew steadily worse and on December 4th wa/f 
deepiy comatose. It was of interest that the granular 
basophile erythrocytes diminished in number ‘during this 
period, though they never entirely disappeared. Dcath 
occurred at 8 p.m. Post mortem there were anaemia of all 
the organs, including the brain, and granular atrophy of 
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the kidneys. It was elicited that the deceased woman had 
during the past four years been a great snuff taker. Her 
habit was to obtain the snuff in packets enclosed in tin 
foil. After opening a packet she would place it in her 
pocket and take pinches from it in that position ; hence, a 
certain amount of the tin foil became broken off and mixed 
with the snuff. But apart from this, analysis of similar 
packets showed that the moist alkaline snuff had a 
chemical action on the foil, which was eroded in places. 
The foil contained 89.9 per cent. of lead, and the snuff 
contained an average amount of 1.75 per cent. On an 
average the woman had used 300 grams of the snuff 
monthly, or 10 grams daily. The latter amount would 
contain 175 mg. of lead. Though the whole of this 
amount would not be absorbed, 8 to 10 mg. daily are 
sufficient to produce chronic plumbism. Though this 
source of lead poisoning is rare, if was described as long 
ago as 1842, and several cases similar to the above have 
been reported. 








SURGERY. 


254. Intestinal Ulcerations and Perforations Remote 
from Cancer of the Rectum. 
CHALIER AND THOMASSET (Arch. gén. de chir., November 
25th, 1911) say that changes in the intestinal wall proximal 
to a cancer of the rectum always are found, and that these 
changes frequently result in lesions more or less gross. 
The wall of the proximal segment of bowel undergoes 
modifications in thickness and in consistence; its coats are 
hypertrophied, indurated, and friable. Hypertrophy is 
frequent, sometimes to double the ordinary thickness ; it is 
analogous to the hypertrophy of any viscus in presence uf 
a stricture. Friability may be such that the bowel wall 
may tear quite readily; it is quite a special feature of 
intestinal wall in the neighbourhood of a cancer. Besides 
the muscular hypertrophy which has been several times 
demonstrated histologically, there is found a chronic 
oedema infiltrating the various elements of the intestinal 
wall. This oedema may be mechanical, due to circulatory 
disturbances arising from faecal stasis, or inflammatory, 
dependent upon septic absorption from an ulcerating 
neoplasm. These changes in the intestinal wall give rise 
to lesions quite definitely recognizable as ulcerations, 
which may ultimately penetrate the wall, and so perfora- 
tion results. Ulcerations are variable in number, but 
always multiple. They are small generally, but may be 
2 cm. in diameter; the border is irregular, the floor 
brownish in colour. Sometimes the mucous membrane is 
like a honeycomb, the intervening portions of mucous 
membrane being thickened, oedematous, haemorrhagic. 
The large intestine is site of predilection, and there in the 
transverse, descending, and pelvic portions. The ulcers 
are not all at the same stage. The mode of their forma- 
tion has been variously explained: By the mechanical 
action of hardened faeces (but Kocher says that faeces 
above a cancerous stricture of the rectum are always soft, 
often liquid); by obliteration of arteries and veins through 
thrombosis in the neighbourhood of a malignant tumour ; 
by simple distension of the bowel above the tumour causing 
venous stasis, thrombosis, localized gangrene, and hence 
ulceration. But the authors think that the chief rdéle in 
their production is played by intestinal sepsis. Forthe most 
part these ulcers are not observed clinically, but are a 
post-mortem discovery. Their presence in cancer of 
rectum may be suspected if there are signs of colitis, 
obstinate diarrhoea, abundant and fetid. ‘The treatment 
of the original lesion—the cancer—by colostomy or removal 
of the tumour will naturally cure the ulcers, and naturally 
also prevent perforation. In cancer of the rectum perfora- 
tion of the intestinal wall may occur in the immediate 
neighbourhood of the tumour or at a distance from i, the 
latter being the more frequent. The authors have col- 
lected a series of 13 cases of this lesion—3 in the caecum, 
lin the ascending colon, 2 in the transverse and descend- 
ing colon, 6 in the pelvic colon, and 1 in the small bowel. 
These perforations, with one exception (due to forceful 
irrigation of the bowel below the tumour), were spon- 
taneous, and were of two kinds: (1) Diastatic ruptures, 
brought about by distension and bursting; in these 
rupture occurs from without inwards, the serous coat 
yielding first ; and (2) gangrenous perforations ; in these 
the perforation begins’ from within, as ulceration of the 
mucosa. The first variety is rare, and is generally dis- 
covered when acute septic peritonitis has resulted, though 
a case is reported in which a right-sided laparotomy was 
performed to establish an artificial anus, and a star- 
shaped rupture of the serous covering only of the caecum 
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at its junction with the ascending colon was found. These, 


ruptures are found in the small intestine in the vicinity of 


the insertion of the mesentery, in the large intestine. 


always at the same point—namely, the junction of the 
ascending colon and caecum to the right or outer side of 
the anterior longitudinal band. The peritoneal covering 
tears first in the long axis of the bowel; the musculosa 
goes next in the transverse axis and the mucosa herniates 
through the gap, precisely similar to the sequence in 


traumatic rupture. The second variety or gangrenous. 


perforation is found in the left portion of the colon. It is 
generally solitary, of smalh size, with gangrenous eroded 
edges. ‘The mucous membrane near it is hyperaemic, and 
is the seat of numbers of small ulcers of varying size, the 
perforation being essentially the terminal stage of the 
ulcerative process. There is little to be said as to treat- 
ment. Ifa patient is brought in suffering from symptoms 
pointing to perforation of a viscus, the possibility of such 
perforations as have been described must be borne in 
mind. In inoperable rectal cancer such a catastrophe will 
be prevented by establishment of an artificial anus. 
Synopses of 17 cases are given, together with a biblio- 
graphy. 


255. Inversion of Meckel’s Diverticulum. 
HAMILTON DRUMMOND (Ann. of Surg., March, 1912) reports 
6 cases of intussusception due to inversion of Meckel’s 
diverticulum. Persistent Meckel’s diverticulum may be 
adherent to the umbilicus or to smal] intestine in the 
neighbourhood ; this may give rise to secondary volvulus 
of a loop of small intestine or to intestinal obstruction by 


acting as a band. Acute diverticulitis may give rise to. 


symptoms simulating appendicitis. A small diverticulum 
unattached at its distal end with a broad base and a 
narrow apex is the type most likely to become inverted 
into the intestine and so cause intussusception. Only a 
perfectly free diverticulum can be inverted. In all 6 cases 
recorded the whole of the diverticulum was inverted and 
there was an accompanying intussusception of the small 
intestine. Inversion alone may be present and may lead 
to an acute abdominal illness with peritonitis or gangrene. 
The author’s view as to causation is that the occurrence 
depends upon a chronic inflammatory process affecting the 
mucosa of the base of the Meckel’s diverticulum, which 
results in the first instance in swelling of the mucous 
membrane and prolapse into the lumen of the bowel. This 
may account for the pain and haemorrhage, and as the 


prolapsed mucosa increases in size and becomes more lax. 


it hangs into the lumen of the bowel like a polypus, which 
the intestine attempts to expel, thus leading to an in- 
version. The frequent history of previous attacks of pain 
and haemorrhage points to these chronic changes. In this 
connexion the author quotes a case of Coffey, in which for 
four years there had been frequent and comparatively 
regular (every two months at least) attacks of cramping 
abdominal pain with blood in motions. At the operation 
an intussusception was found, the ‘apex of which was 
formed by a small inverted Meckel’s diverticulum, which 
had reached the transverse colon. In making a diagnosis 
abnormality at the umbilicus may also assist apart from 
symptoms of intussusception. Such abnormalities may 
be: Congenital umbilical hernia, marked tucking-in of the 
umbilicus, dome-shaped scarred umbilicus, umbilical 
fistula. 

drawings. 


256. Cystic Tumour Developing from Ilio-psoas 
Bursa. 
THOMAS §. CULLEN (American Med. Assoc. Journ., April, 
1910, vol. liv) reports an unusual case of iarge cystic 
tumour developing from ilio-psoas bursa containing large, 
free, cartilaginous masses, and communicating with the 
hip-joint. ‘’he patient was a man, aged 46, whofor ten 
years had limped in walking, and was known to have 
a tumour of the left hip. For a year in walking he had 
felt ‘‘something slip’’ in the hip. The swelling was a 
large oval mass felt in the left iliac fossa, and extending 
past the middle line. It was continuous below Poupart’s 
ligament with another smaller mass. The larger mass 
filled the left half of the pelvis. It was hard on palpation, 
but this in some positions of the leg gave place to fluctuant 
sensation. At the operation the mass was found to be 
a large cyst lying beneath the ilio-psoas muscle. Its 
walls were composed of dense connective tissue containing 
plaques of bone and masses of cartilage. The inner lining 
was smooth and glistening, and the contents were clear 
yellow viscid fluid, and also, lying free in the cavity, six 
cartilaginous masses more or less circular in shape, 
nodular, varying in size from 3 cm. to 5 cm. indiameter. 
The cyst communicated with the hip-joint by a smal 
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opening. The whole cyst was removed and the com- 
munication with the joint sutured. The functional result 
was satisfactory. In discussing the diagnosis the author 
points out the relationship of the supposed tumour to the 
jlio-psoas muscle, and also the fact that the tension may 
be so great or the cyst walls so thick that it may be apt to 
pe regarded as a solid tumour. He gives a very short 
summary of published cases, and draws attention to the 
traumatic origin of most of them. 








OBSTETRICS. 


257. Injection of Salvarsan in Pregnancy. 

OUI (Echo méd., March 24th, 1912) records the following 
case: The patient was in the ninth calendar month of 
pregnancy. She had two living and healthy children, the 
same father being, according to her statement, responsible 
for the three pregnancies. The fetus was living and the 
presentation was normal. Examination revealed abundant 
hypertrophic mucous patches on the labia majora. The 
patient then stated that she had hada single pimple on 
the external genitals when she was two months pregnant, 
and that the mucous patches had appeared during the 
fifth month. It appears that a third party had been intro- 
duced into the ménage at the beginning of pregnancy, that 
he had infected the woman, and that she had subsequently 
infected her husband. An intravenous injection of sal- 
varsan (40 cg.) was given, and in four days the mucous 
patches had disappeared; the only ill-effect was a slight 
diarrhoea, which continued till her confinement ten days 
later. She was delivered of a living girl weighing 
4,380 grams, and showing no syphilitic lesion. The 
placenta weighed 860 grams, and had the appearance of 
minced pork. Six months after confinement the mother 
was suckling and showed no symptom of syphilis—she had 
received a second injection of ‘‘606’’ six weeks after her 
confinement. The baby cut its first tooth at the age of 
5 months and the second a month later; at the age of. 1 
year it had twelve teeth, and at the age of 14 months it 
was, aS it had always been, free from syphilitic lesions, 
and was in good health. It is known that when the mother 
contracts syphilis in the course of pregnancy the chances 
of the fetus escaping are greatest when infection occurs 
near term. In this case, when infection occurred in the 
second month, the writer thought well to try the treat- 
ment in the hope of saving the fetus from syphilis, and 
the hope appears to have been justified. At all events, 
the case tends to show that the use of ‘*606’’ during 
pregnancy is not attended with the grave inconveniences 
which have been attributed to it by some authors. 








GYNAECOLOGY. 


258. Primary Mesothelioma of Fallopian Tube. 

CLARA EGLINTON (Journ. of Obst. and Gyn. of the Brit. Em- 
pire, vol. xxi, March, 1912) examined a tube removed last 
spring by Hellier of Leeds. The patient was a married 
woman, 47 years of age, and married twice; she had borne 
two children to term, but suffered from gonorrhoeal infec- 
tion during the first marriage. She had been married to 
her second husband twenty years, but had never become 
pregnant. For no less than thirteen years there had been 
a fetid, watery vaginal discharge, occasionally sanious. 
Recently the discharge had become very free, mixed with 
much blood, and it came away copiously during voluntary 
micturition. There was also incontinence of urine. The 
patient had distinctly lost weight. Hellier removed the 
left uterine appendages ; the uterus and the right Fallopian 
tube and ovary appeared quite normal. The patient 
recovered, but the bladder trouble continued, and about 
nine months later a swelling could be defined in the left 
side of the pelvis rising into the abdomen. The left 
Fallopian tube was of the usual retort shape, the outer part 
being dilated into a tumour of the size of a pigeon’s egg. 
The inner or uterine half showed signs of chronic inflam- 
mation. The tumour was a friable, shaggy mass; it 
entirely replaced the mucosa, and infiltrated the super- 
ficial muscular layer; it was made up of solid masses and 
columns of cells, more or less areolar in arrangement. As 
Miller’s duct is of mesothelial origin, Eglinton considers 
that tumours arising from its direct derivative, the lining 
membrane of the Fallopian tube, are mesotheliomas. The 
Clinical history of this case was specially important, as 
there was a clear history of chronic inflammation of the 
fenital tract, confirming the theory that cancer of the tube 
ee develops on the seat of a chronic inflammatory 
esion. 








259. Malignant Melanoma of Vulva. 

MARKUS (Monats. f. Geb. u. Gyn., vol. xxxiv, 1911, Part 3) 
came across an instance of this rare but conspicuous type 
of tumour in a girl only 20 years old. A shiny, blue-black, 
cress-like protuberance developed on the posterior com- 
missure. It was of firm consistence, and the integument 
which covered it was adherent yet not ulcerated. A tough, 
cord-like process ran from the tumour into each labium 
majus, but the patient believed that this condition was of 
long standing. Diagnosis was difficult; haemangioma or 
naevus seemed probable. The tumour was excised; it 
had developed in the subcutaneous fat. There was no 
enlargement of the inguinal glands. Under the microscope 
it was found to be an undoubtedly malignant melanoma. 
It probably arose from a pigmentary naevus; perhaps the 
irritation of vaginal discharges caused malignant degenera- 
tion, but Markus expresses doubt about that point. 








THERAPEUTICS. 


260. Radium Emanation. 
W. FALTA AND E. FREUND (Muench. med. Woch., April 2nd, 
1912) report from Professor von Noorden’s clinic in Vienna 
of the continued observaticns made with treatment with 
radium emanation. Up to the present about 192 cases 
have been treated. The methods employed for these 
patients include external applications by means of packs, 
compresses of radio-active water or slime, plasters, 
radiophor, Dautwitz’s radium ‘‘carrier,’’ and a new 
apparatus of the Neulengbacher Radium Works. The 
external application acts by direct radium radiation 
through the skin. The same is said to be the therapeutic 
principle of radium baths. The authors give baths of 
trom 30,000 to 60,000 Maché units. In 1 case they used 
an electric four-cell bath with emanation added, the bath 
being covered. A distinct reaction was noticed. Emana- 
tion was given in water by mouth, the dose being usually 
1,000 Maché units pro die. Ina few cases they increased 
this to 90,000 Maché units. Lastly they applied emanation 
by means of an emanatorium or special inhalation room. 
The dosage varied between 22 Maché units pro litre up to 
1,200. The results obtained may be briefly summarized 
as follows :—In acute arthritic rheumatism: In 8 out of 
10 cases the swellings of the joints rapidly diminished. 
At times no result is obtained. The treatment was at 
times very striking in its effect. They regard this form of 
treatment as advisable in all cases of acute rheumatism 
during the acute stage, especially when salicylates are 
not well tolerated. In secondary chronic rheumatism 
the result varied, and they conclude that but little can 
be expected from the treatment if the joint affection is 
maintained by an infective focus in the body. In1 case 
of gonorrhoeal arthritis no improvement was noted. In 
primary chronic rheumatism 24 patients were improved 
materially out of 60. The authors divide these cases into 


four groups, and discuss each group separately. Good 
results were obtained in neuritis and neuralgia. In the 


same way 12 sciatica patients out of 14 responded well to 
the treatment. Less promising were the effects in what 
they term ‘ polyneuralgia.’’ The effect in bronchial 
asthma was uncertain, and their cases of Graves’s disease 
got worse under the treatment. An early lytic fall of 
temperature was seen in each of the 3 cases of croupous 
pneumonia treated with emanation. The improvement 
was both subjective and objective. In1case of dysmenor- 
rhoea the patient was distinctly worse after the treat- 
ment, while in 3 women at their climacteric the periods 
returned after several months’ absence. The period also 
returned in a case of amenorrhoea. In summing up the 
authors are of opinion that the contraindications have not 
yet been fully worked out, and that it is still too seon to 
judge the indications or the actual effects of this form of 
treatment. 


261. Vaccine Treatment of Gonorrhoea. 


* FELIX HAGEN (Wien. med. Klin., No. 7, 1912) has employed 


vaccine treatment in 59 cases of gonorrhoea. The two 
vaccines he made use of in the different cases were Bruck’s 
‘¢arthigon ’’ or Reiter’s vaccine, and the results with suit- 
able doses appeared to be the same whichever was given. 
The principle for dosage laid down by Reiter is that the 
negative phase should never last longer than twenty-four 
hours. The site of injection was the gluteal muscles ; the 
local reaction was insignificant. The vaccine treatment 
did no good in cases of gonorrhoeal arthritis either when 
used alone or in combination with local treatment, nor in 
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cases of prostatitis; it was useful in one case, but only 
one, of perispermatocystitis. Gonorrhoeal arthritis was 
present in two cases treated, but did not appear to be 
affected ; the author’s opinion is that the only form of 
gonorrhoeal arthritis likely to be benefited is that of 
typical large gonorrhoeal joint tumours. The chief result 
of the treatment was seen in 55 cases of epididymitis 
without funiculitis. In all but 7 of these improvement 
was unmistakable, and in many was striking. Thus, 
without any local treatment except rest in bed and 
support of the scrotum, inflammatory tumours, as large 
as a goose’s egg, quickly receded, so as to leave only 
slight infiltration of the epididymis, the time taken being 
four days in 1 case, six days in 2 cases, seven days inl, 
nine days in 1, and ten days inl. As arule, however, 
recovery was slower than in these cases, but the effect 
of the vaccine was still clearly visible in the sudden 
softening of the tumour after the injection. Local applica- 
tions of heat appeared to hasten resolution in some cases 
but to have no effect in others. Of 7 unsuccessful cases, 
4 were complicated by severe funiculitis, which the 
author believes to be liable to cause relapse when vac- 
cine is given twice. He looks upon the production of 
hyperaemia of the cord as a specific effect of the vaccine. 
In the other cases in which no improvement occurred the 
cause of the epididymitis proved to be non-gonorrhoeal. 
The author made a few trials of autogenous vaccines, but 
did not find the results materially different from those 
obtained by the other vaccines. The treatment is seen 
to be indicated for cases of gonorrheal epididymitis which 
are free from funiculitis. Where there is moderate in- 
flammation of the cord special care is needed in dosage to 
avoid the danger of severe exacerbations. For the same 
reason the injections should not be given at the first onset 
of an epidymitis, but only on the second or third day, 
when the inflammation has reached its highest point. 


262. Successful Treatment of Tetanus. 
KRAS (Wien. klin. Woch., No. 2, 1912) describes a case 
of severe tetanus which ended in recovery, apparently as 
the result of the treatment adopted. Antitetanus serum 
could not be obtained in less than two days, and was not 
used. The patient was a mulatto, 25 years of age, who 
had wounded his hand in doing garden work, some days 
before signs of tetanus set in. When he presented himself 
for treatment tetanic spasms had already been present for 
twenty-four hours. When seen there was severe trismus, 
so that the teeth could only be separated by instruments 
for about 4 mm. (0.16 in.) ; there was also tonic contraction 
of the back muscles, severe opisthotonos, pulse 104, 
temperature 39.8°C. (103.6° F.), clear mental condition, and 
slight dyspnoea. The wound was over the left wrist, and 
was almost scabbed over; a swollen, somewhat tender, 
gland could be felt in the bend of the elbow. The wounds 
and the glands at the elbow were widely excised under 
chloroform and the bleeding surfaces cauterized. The 
patient was next bled, 500 c.cm. of blood being taken away 
and replaced by a corresponding amount of physiological 
salt solution. Next, lumbar puncture was performed, the 
cerebro-spinal fluid being allowed to escape drop by drop. 
The cerebro-spinal canal was twice washed out with salt 
solution to which 0.3 per cent. of sugar was added, and, 
after this had escaped, two Pravaz syringes full of the 
same solution were slowly injected and the wound closed 
with iodoform collodion. Towards the end of the whole 
procedure the patient had a severe attack of dyspnoea, 
opisthotonos became more marked, there were strong con- 
tractions of the extremities, and the pulse rose to 140. 
After about ten minutes, however, these symptoms 
abated, and the patient fell into a quiet sleep which lasted 
for six hours. On waking up, there was definite diminu- 
tion of the trismus and opisthotonos, while the pulse had 
fallexr to 98. A nutrient enema, to which 3 grams 
(46 grains) of chloral hydrate had been added, was now 
given, after preliminary lavage. The patient had a bad 
night; next morning both trismus and opisthotonos were 
again more severe. On this day 300 c.cm. of blood were 
withdrawn, and 10 minims of digalen, added to the salt 
solution, injected into the vein. The cerebro-spinal fluid 
was again allowed to escape slowly drop by drop, and, after 
washing out the canal, a solution similar to that of the 
previous day was gradually injected in such a way as to 
avoid too rapid changes of pressure. The reaction on this 
second day was much milder. The patient went to sleep 
after about an hour and slept for four hours; during the 
sleep enuresis set in. On the third day the condition had 
greatly improved, the pulse was 88, temperature 38.2° C. 
(100.7° F.), opisthotonos weak, trismus clearly reduced ; 
the patient was now able to drink with moderate ease a 
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cup of milk with brandy. Venesection was again per- 
formed and the cerebro-spinal canal again washed out. At 
night an injection of morphine was required for severe 
headache. The patient slept almost the whole night 
The cerebro-spinal canal was washed out again on each of 
the fourth and fifth days. By the fifth day the patient 
was almost well. He was discharged as recovered on the 
twelfth day. The author ascribes the favourable result 
chiefly to the treatment adopted, since, apart from it, the 
prognosis was altogether bad. 


263. Intrarectal Injections of Antidiphtheritic 
Serum. 

MOURIQUAND (Journ. des prat., xxvi, 1912) considers that 
in all doubtful cases of diphtheria a rectal injection of 
serum should be given until the result of a bacteriological 
examination is known, and if the latter be positive a sub- 
cutaneous injection should then be made. Before giving 
an injection the bowel should be cleared out by an enema, 
The dose of the injection should vary according to age— 
5,10, or20c.cm. Evil effects of the serum are possible by 
this method, but it is exceptional for them to be serious. 








PATHOLOGY. 


264. The Wassermann Reaction in Heredo-Syphilis. 
LEROUX AND LABBE (Arch. de méd. des enfants, December, 
1911) report the results of their researches in the sero- 
diagnosis of heredo-syphilis and family syphilis carried 
on at the Fortade-Heine Dispensary, Paris. Tbe tests 
were made in Levaditi’s laboratory at the Institut Pasteur, 
by the method of Hecht, controlled by Wassermann’s 
technique. They consider the Wassermann reaction a 
useful method in the diagnosis of syphilis, provided it is 
performed in the same laboratory and according to the 
same technique. Under these conditions, when repeated 
several times on the same individual, it is constant in 
77 per cent. of cases. A positive reaction, with known 
exceptions, almost certainly implies syphilis; a negative 
reaction does not exclude it. The results of serum-diagnosis 
require to be interpreted, and must always be subservient 
to clinical evidence. Serum diagnosis is useful in the 
study of heredo-syphilis, but to be of value should be 
completed by systematic research of family syphilis, by 
the same method ; otherwise many cases of latent infantile 
hereditary syphilis or parasyphilis will escape notice, as 
well as many cases of latent or unknown family syphilis. 
The authors obtained a positive reaction in nearly all 
cases of early heredo-syphilis with active symptoms ; 
in 85 per cent. of cases of late heredo-syphilis, but in 
only 11 per cent. of latent cases (generally after treat- 
ment). Healthy children issued from syphilitic families 
all gave a negative result. In heredo-parasyphilis 
(dystrophics and degeneratives) the reaction was always 
negative. In the mothers of syphilitic children the 
reaction was positive in 71 per cent., whether they had 
symptoms of syphilis or not. The fathers of syphilitic 
children gave a positive reaction in 42 per cent. The 
authors conclude (1) that maternal syphilis is more often 
latent without manifestations, and more often virulent 
because unrecognized and untreated; (2) that maternal 
syphilis is more often conceptional than acquired directly 
from the father; (3) that the frequency of conceptional 
syphilis explains Colles’s law—a syphilitic child procreated 
by a syphilitic father never infects the mother, because she 
is already infected; (4) that the number of cases of purely 
paternal transmission is small, because in the great 
majority of cases the mother is also infected; (5) that 
active maternal syphilis with positive reaction generally 
gives rise to virulent infantile syphilis, sometimes to latent 
syphilis without symptoms but with positive reaction, 
more rarely to infantile syphilis with negative reaction, 
occasionally to healthy children; (6) that latent maternal 
syphilis with negative reaction nearly always gives rise to 
parasyphilitic manifestations or healthy children, occa- 
sionally to syphilitic children with positive reaction, with 
or without manifestations; (7) that paternal syphilis (the 
mother being apparently healthy and with a negative re- 
action) only gives rise to parasyphilitic symptoms with 
negative reaction or to healthy children ; (8) that a father 
with active syphilis and positive reaction never procreates 
a syphilitic infant with positive reaction without the 
mother being infected; (9) that treatment has no constant 
effect on the reaction, and the latter gives no certain thera- 
peutic indication. Serum diagnosis gives no precise infor- 
mation as to cure or immunity. 
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MEDICINE. 


265. Lordotic Albuminuria. 

FRANZ HAMBURGER (Wien. klin. Woch., No. 7, 1912) agrees 
with the discovery of Jehle that in many children lordosis 
-can give rise to albuminuria, and believes that most of the 
so-called albuminurias of puberty arise from this cause. 
Jehle’s explanation of the phenomenon is that it is due to 
mechanical congestion of the blood in the kidneys. While 
admitting the explanation, the author believes that there 
is a second factor—namely, an excitable vasomotor condi- 
tion. It has frequently been observed that many persons 
suffering from cyclic albuminuria have an excitable cardio- 
vascular system, and probably the frequency of lordotic 
albuminuria at the time of puberty is partly the result of 
the excitability of the vasomotor system, which is espe- 
-cially frequent between the ages of 7and15. This view is 
strengthened by the observation that in the same indi- 
-vyidual, under the same conditions, there will be at one 
time a large amount of albumen, at another little or none, 
in the urine—a difference which cannot in all cases be 
explained by variations in the amount of lordosis at the 
different times. The author describes a case under his 
own care in which the vasomotor condition evidently was 
the decisive factor in the regulation of the amount of 
albuminuria. The patient was a boy of 13 who had 
suffered for two weeks from headache, sleeplessness, 
cardiac pain, and loss of flesh. The condition was found 
to be a neurosis dependent upon a psychic trauma, 
the symptoms being chiefly referable to the circulatory 
system. The urine contained no albumen. The patient 
was put for five minutes into the position of extreme 
lordosis, ‘‘ Jehle’s test kneeling position,’’ and at the end 
of the time the urine was again tested; it now contained 
large amounts of albumen, so that it became solid on boil- 
ing; the arteries, which had been quite rigid, had at the 
same time become soft. Under treatment with valerian, 
etc., and removal of a misunderstanding which per- 
petuated the psychic trauma, the symptoms disappeared ; 
the patient was again tested by Jehle’s test, but this now 
had no effect upon the urine, which remained free from 
albumen. Since this case the author has often made 
similar observations in other cases, and he has also car- 
ried out a series of more exact investigations showing 
that a position of extreme lordosis will sometimes cause 
marked, sometimes slight, and sometimes no albuminuria, 
in the same individual. 


266. Paroxysmal Tachycardia. 
OPPENHEIM (Progrés méd., xl, 1912) recommends the 
following treatment. Between the crises, treat the 
- organic lesion, if one is present, and, above all, avoid over- 
exertion, mental and physical, and excitements of all kinds; 
avoid all excitants in the shape of tea, coffee, and tobacco. 
The food taken should be eaten slowly, and well masticated, 
and avoid all foods that overload the stomach. After food 
take sodium bicarbonate, prepared chalk, and powdered 
belladonna leaves. Take twice every day, some pre- 
paration of valerian, which can be alternated every fifteen 
days with arsenic or quinine and ergot. During the 
paroxysm the patient should from the beginning lie on the 
back and breathe slowly, and a slight compression of the 
right pneumogastric nerve at the level of the neck may be 
exercised. Deglutition should be provoked by means of 
liquid, or better, large pills containing any inoffensive 
material; best of all, give three cachets of extract of 
hypophysis (0 gr. 1.25 in each) at intervals of ten minutes. 
If the attack has not passed off in twenty-four hours, pro- 
voke vomiting by giving syrup of ipecacuanha. If this 
fails, one or more injections of morphine (1 cg.) should be 
given inthe day. If notwithstanding all this the attack 
lasts for two or three days, and signs of cardiac failure 
become manifest, injections of strophanthine should be 
employed intramuscularly, 4c.cm. or 4 mg., repeated the 
next day, and increased if necessary to 1 mg., and if this 
is unsuccessful, then a demimilligram intravenously. 


267, Gastric Psychopathy and Uncontrollable 
Vomiting. 
MussI (Rif. Med., December 11th, 1911) records an interest- 
ing case of uncontrollable vomiting in a healthy man 
aged 34, due in all probability to psychic causes. The 
vomiting went on for two months, and did not respond to 





treatment; during this time the man lost 34 kilos in 
weight. The vomit was usually of greyish-green colour, 
with streaks of blood ; free HCl absent, lactic acid absent, 
total acidity 0.90 per cent.; bile and mucin present, 
albumen present. Temperature varied between 37° and 
37.9 C. No trace of blood in the faeces, and no signs of 
organic disease in the stomach. The urine was 1030 
specific gravity, acid, small quantity of acetone and 
albumen, but no sugar and no bile pigment. The blood in 
the vomit was probably merely due to straining and seme 
mucous congestion, and stopped when the stomach was 
washed out. The man had had many worries, much work 
in the fields under a high temperature; a maternal aunt 
had habitually vomited at night for years, and the patient 
himself had easily vomited for slight causes since child- 
hood. The author’s suggestion as to the pathology of the 
case is that it was of psychic or nervous origin, and refers, 
for example, to such cases as rose fever (hay fever) 
induced by smelling an artificial rose, sexual orgasms 
induced by reading amatory passages, etc. If psychic 
causes will induce complicated acts with these, why 
should they not in another individual set up gastric 
symptoms? Possibly the case may be an adult example 
of the so-called periodic vomiting of children. 


268. Septic Rhinitis of Scarlet Fever. 
KOLMER AND WESTON (Amer. Journ. of Med. Sciences, 
September, 1911) record the results of bacterin treatment 
of septic rhinitis of scarlet fever in 100 cases treated in the 
Philadelphia Hospital for Contagious Diseases. The cases 
were classified into purulent and non-purulent, the former 
being characterized by a profuse muco-purulent discharge 
producing excoriation about the nostrils and upper lip, 
with congestion and oedema of the lower turbinates, 
while in the latter the turbinates are enlarged and the 
discharge is profuse, thin, and mucoid, irritating the 
nostrils and lip. Such rhinitis is specifically infectious 
and plays a prominent part in the production of ‘return 
cases.’’ On two occasions the introduction of a rhinitis 
case into a convalescent ward of patients with healthy 
noses has been followed in from two to four days by an 
outbreak of the condition. It would appear that the causal 
micro-organisms of scarlet fever have a saprophytic exist- 
ence in the mucous membranes, retaining their vitality for 
a considerable time under the favourable conditions pre- 
sented by a mucous membrane impaired by either lack 
of vigour or by a superadded septic infection. The bac- 
terin treatment was commenced rather with the hope of 
overcoming the septic infection than with the idea of com- 
bating the causal agent of scarlet fever itself, since it is 
thought that the scarlet fever agent will die if the super- 
added septic infection is removed. The work was con- 
fined to those cases of septic rhinitis complicating scarlet 
fever, four organisms being found—namely, Staphylococcus 
aureus only in 89 cases, Staphylococcus albus in 3 cases, a 
diphtheria-like bacillus in 6 cases, Staphylococcus aureus 
with a diphtheria-like bacillus in 1 case, and Staphy- 
lococcus awreus associated with Streptococcus pyogenes in 
lcase. In all the cases a culture was made in order to 
detect the presence of any organism other than the 
Staphylococcus aureus, and if two organisms were found 
they were isolated and a separate bacterin of each pre- 
pared. Ina large number of cases a dose of stock poly- 
valent Staphylococcus aureus vaccine was administered at 
once, and in many instances one dose sufficed. The initial 
dose varied from 50 million to 100 million of staphylococci, 
and 50 million to 80 million of the diphtheria-like organism, 
the size of the dose depending upon the patient’s general 
condition, and succeeding doses were given every five to 
eight days if clinically indicated. Beyond slight local 
redness and tenderness and general malaise, with a 
temperature reaction falling to normal in about twenty- 
four to thirty-six hours, no unpleasant symptoms resulted, 
and in the majority of cases the discharge began to lessen 
in twenty-four hours, the congestion of the turbinates 
being promptly relieved, and in two to four days bad cases 
were cured. The presence of adenoids contraindicates 
bacterin treatment, asin such cases it proved to be uscless. 
By materially shortening the time required for cure, and 
by distinctly decreasing the number of ‘return cases,”’ 
the bacterin treatment of septic rhinitis is more satis- 
factory than that usually adopted. 
11564 
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SURGERY. 


269. Generalized Tuberculosis of the Lymph Glands. 

O. H. CHIARI (Wien. klin. Woch., No. 15, 1911) describes 
a case of widespread tuberculosis of lymph glands. The 
patient, a woman 49 years of age, had had no previous 
severe illness. Enlargement of the cervical glands 
on the right side had been present for about five 
years. A few months before admission difficulty in 
breathing had developed and a cough on exertion; since 
then the condition had grown rapidly worse. On admis- 
sion there was much dyspnoea and audible stridor on 
slight exertion; the auxiliary muscles of respiration were 
called into play, and the soft parts in the intercostal 
spaces were drawn in on inspiration. In front of the 
sterno-cleido-mastoid muscle was a hard gland the size 
of a nut, not movable, not tender, and two similar glands 
of the size of a bean were at the anterior border of the 
scalenus muscle. There was dullness on percussion and 
increased vocal fremitus downwards from the fourth rib 
in front and the fifth spinous process behind on the right 
side. On puncture a clear amber-coloured fluid was drawn 
off. Over the sternum was a zone of dullness the size of 
the palm of a hand, which reached above to the level of 
the second rib, to the left merged into the heart dullness 
and to the right into that described above. A tube could 
be passed easily to the bifurcation of the bronchi. At the 
entrance of the right bronchus was an uneven, granulation- 
like growth, which appeared to be of about the size of 
a bean; it projected into the lumen and narrowed it. 
The diagnosis made was of primary carcinoma of the 
right bronchus, which had led secondarily to a metastatic 
tumour of the lymph glands of the mediastinum. 
radical operation was decided upon and was attempted, 
but had to be abandoned because the tumour, which 
was larger than had been thought, was so firmly 
adherent to the trachea as to make removal impossible. 
The diagnosis made after a post-mortem examination was 
of mediastinal tuberculous tumour of the lymph glands, 
causing marked stenosis of both main bronchi and partial 
penetration of their walls; tuberculous pleurisy, caries of 
the ribs, and widespread tuberculosis of the lymph glands 
(Hodgkin’s disease?). The histological examination showed 
tuberculous granulation tissue in all theaffectedorgans. The 
process was seen at all stages. In the mediastinal tumour 
were many epithelioid tubercles, usually with Langhen’s 
giant cells. Extensive caseation was seen in some of the 
glands, while the early stage was seen in the inguinal 
glands in a considerable hyperaemia and a strong develop- 
ment of the connective tissue round the vessels and the 
septa, and further in a patchy thickening of the reticulum. 
In sections from one cervical gland, but from no other 
gland, were seen strands of granulation tissue rich in 
cells, in which isolated multinuclear cells occurred of the 
type of giant cell described by Sternberg in Hodgkin’s 
disease. Tubercle bacilli were not found in any of the 
sections, but in sections from the main tumour, the liver, 
the pleura, and most of the affected glands, Gram-positive 
granules were present which morphologically fully re- 
sembled Nuch’s granules. The case is a rare one. The 
author knows no other instance in which a tuberculous 
growth of the bronchial wall simulating a malignant 
growth has been described. The connexion between 
generalized tuberculosis of the lymph glands and 
Hodgkin’s disease it still disputed. The author looks 
upon his case as one of pure tuberculous lymphadenitis. 
The resemblance of the early stages to the condition 
described by Bartel in animals as the result of the action 
of a weakened tuberculous virus is a strong one. The 
author points out, however, that the tendency to con- 
nective tissue proliferation seen in the case is less like 
a tuberculous process, and causes it to resemble to some 
extent the histological appearance of Hodgkin’s disease, 
as does also the growth into the neighbouring organ after 
the manner of a malignant growth. 


270. Differential Diagnosis of Swellings of the 
Bones by Radiography. 
DESTERNES (Paris méd., vi, 1912) discusses the following 
conditious of the bones: (1) Tuberculosis. The radiogram 
shows a greyish uniform appearance, chiefly affecting the 
epiphyses. }The lesions are shown by clear spots or lines 
surrounded by an atrophic zone. These spots indicate 
caseation, are generally small, and with irregular contours. 
(2) Syphilis has its seat of election chiefly on the diaphysis 
of the tibia, clavicles, ribs, and cranium. Gummata show 
a clear zone, consisting of the osseous structure, and 
rarely forming sequestra. Around this zone a dense 
osteo-sclerosis forms, thickening the diaphysis, and 
1136 B 
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causing hypertrophy of the bone. The cortical layers are 
thick and opaque, the periosteum thick and uneven. The. 
bone appears increased in, size. (3) Osteo-myelitis. [p, 
the first stage, up to eight or ten days, the radiogram 
shows nothing abnormal, save, perhaps, a palish colour, 
Later a zone, clear, limited at first, with regular outline or 
more or less uneven. When the disease is advanced the 
outline is irregular, the colour dark, with clear zones 
surrounded by opaque parts, with subperiosteal protrusions 
and thickening of the periosteum at the level of the fistulae 
and old cicatrices. (4) Tumours. (a) Central osteo. 
sarcoma. If the tumour progresses rapidly the photo- 
graph shows diffuse radiations into the healthy tissue, 
extending to the walls and invading the soft parts; adjoin- 
ing the healthy bone a large uniform zone exists with 
indistinct outline, less opaque than normal bone, darker 
than the soft parts. Tumours a myéloplaxes most frequently 
affect the inferior extremity of the tibia. The photograph 
shows an area of a clear colour, with clear borders; at the 
periphery of the zone a semi-calcified area is shown, which 
later on becomes clear, the periosteum finally appearing 
folded, and surrounding the tumour. i 


271. Prolonged Priapism. 

BILLAUD (Prov. méd., March 23rd, 1912) relates a case of 
this nature. The patient was a farm servant aged 26, 
who had been married a month. There were no patho- 
logical antecedents, although the man was of a nervous 
temperament. Up to the time of entry into hospital the 
state of priapism had lasted for seventeen days. The 
condition had commenced suddenly without apparent 
reason, and the turgescence and rigidity extended to 
the spongy tissue of the organ as well as the corpora 
cavernosa. No medical treatment had been of any value. 
Cold and. hot applications and compresses, leeches to the 
root of the penis and applied to the lumbar region, were 
equally unavailing. Bromides, morphine, and chloral had 
only the effect of making him drowsy. They had no local 
action. Sexual intercourse was out of the question, as 
introitus became impossible owing to the size and wooden 
hardness of the organ. Masturbation resulted only in 
making the continuous pain more severe. The weight of 
his clothes, the least movement, became insupportable. 
He passed urine normally and without pain, and this 
indeed was his sole relief. An anaesthetic having been 
administered and a gum-elastic catheter placed in the 
urethra, two parallel incisions—each corresponding to 
a corpus cavernosum—were made. A quantity of black 
viscid blood immediately escaped, and the organ sub- 
sided. The next day, after a good night, the patient 
suffered no further pain. There was still some oedema, 
however, and hot fomentations were applied. The wound 
practically healed by first intention, and a few days later 
was only slightly swollen. The patient left hospital after 
twenty days, and up to the time of leaving had had no 
erection ; the author is unable to say when erection 
occurred again. He suggests that the man’s neurotic 
predisposition may have contributed to the condition, but 
is unable otherwise to account for it. 





OBSTETRICS. 


272. Puerperal Fever. 
A NUMBER of experiments dealing with the above subject 
are described by Zangemeister (Muench. med. Woch., No.1, 
1912) whose conclusions confirm the increasingly common 
view that puerperal fever is oftener due to endogenous 
infection than has generally been admitted. Only a few 
years ago it was taught that most, if not all, cases of 
puerperal fever were due to infection from without, and 
Ahlfeld’s teaching that autoinfection was an important 
factor in puerperal fever received, at first, but little 
support, for it was based on the argument that the disin- 
fection of the hands with alcohol was sufficient to sterilize 
the skin completely, whereas it has_ been repeatedly 
shown that some germs still remain on the hands, however 
carefully they have been treated. But of late years 
several writers have confirmed Ahlfeld’s contention by 
observations which are not open to the objection already 
mentioned, and they have shown thatin a large percentage 
of cases of puerperal fever which occurred in spite of the 
most rigorous asepsis, the infection was due to organisms 
flourishing on the genitals of pregnant women. The 
author has found that though there are germs on the hands 
after every method of disinfecting them has been carefully 
performed, they are so deeply seated in the skin that they 








can only be scratched off, not rubbed off ; and that they 
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are therefore relatively harmless. Besides, the few germs 
Jeft on the hands after their disinfection would have to be 
extraordinarily virulent to cause infection of the genitals. 
The germs, too, which can be cultivated from ‘sterilized ”’ 
nands are not identical with those to which puerperal 
fever is commonly traced, and streptococci have seldom 
peen found even on the most superficially disinfected 
nands. Although endogenous germs are less frequently 
virulent than exogenous germs, they may yet be patho- 
genic if they are derived from an infectious process in 
the vagina or its immediate neighbourhood. On the other 
hand,most germs which are found on the hands are 
seldom virulent, for their vitality has been reduced 
py their sojourn on an indifferent medium. Only 
when such germs have recently escaped from their 
preeding ground on to the hands, are they very 
virulent. With a view to discovering the sources of the 
virulent exogenous germs, the writer examined bacterio- 
logically the various objects which might harbour strepto- 
cocci or other germs ina house,and he found streptococci 
only on man or on articles with which he had Iately been 
in contact. These germs are common in the nose, mouth, 
rectum, and vagina; they are less numerous on the 
hands, and still less numerous elsewhere on the skin. 
Doctors and midwives were, however, found to be an 
exception to this rule, their hands being frequently covered 
by streptococci. Patients suffering from a streptococcal 
infection were everywhere covered by these germs, 
luxuriant colonies of which were also found in their 
neighbourhood. Fortunately these streptococci do not 
survive a prolonged exposure away from their culture 
medium, but they may survive for eight weeks when dried 
on blood-stained linen. Transplanted to human ski, they 
seldom live for twenty-four hours. The author explains 
the fact that puerperal fever is commoner after an explora- 
tion with sterilized gloves than when no exploration has 
been attempted by the assumption that the exploration 
aids the infection of the tissues with endogenous germs, 
and he applies the same explanation to the frequency of 
puerperal fever after obstetrical operations. Flies living 
in laboratories and obstetrical wards were seldom found 
to harbour streptococci, never haemolytic streptococci ; 
but they were more frequently infected with staphylococci. 
One fly, after it had settled on a mouse which had died of 
a streptococcal infection, was found to be infected with a 
pure culture of streptococci. The danger of infection 
from insects is, however, slight, according to the writer, 
who left a mouse, which had died of a streptococcal infec- 
tion, lying in the same compartment as several other mice 
which harboured fleas. None of the healthy mice became 
infected. 








GYNAECOLOGY. 


273. Vaginal Local Treatment. 
M. NASSAUER is of opinion that local treatment applied in 
the vagina should be considerably modified. He does not 
like the irrigator and disinfecting irrigation (Mwench. med. 
Woch., March 5th, 1912). In its place he advocates the 
employment of a powder distributor, which he calls the 
‘siccator,’’ and the substance which he blows into the 
vagina is bolus alba. He claims that since he first called 
attention to the advantages of this method of treatment, a 
large number of medical men have taken the trgatment 
up, and in no case have there have been any adverse 
criticisms. His siccator has even been employed in 
veterinary practice by Lauterbach for the treatment of 
vaginitis in cows. In treating a vaginal discharge in women 
he insists, first of all, that the cause should be sought in 
every case. Thelungs, heart, and blood should always be 
examined. The action of the bowels must be investigated, 
since constipation is a frequent cause. Chlorosis (anaemia), 
early tuberculosis, etc., are also mentioned. Naturally, 
the cause must be treated first of all. Next, he turns his 
attention to the local condition, and having decided 
that the discharge must be treated as such, he tells 
the patient to buy his siccator, which he says can 
be obtained at all instrument dealers, and to treat her- 
self according to the directions which he gives her. 
He controls the condition from time to time. The pro- 
cedure which he follows is first a bimanual examination. 
Next the speculum is passed and the vagina is swabbed 
out well. Then a spoonful of powder is applied to form 
a thick cover all over. In using bolus he states that it is 
difficult to use enough. On the following day he examines 
again, and usually finds that the discharge has ceased 
externally, having been soaked up into the powder to 
form a waxlike yellow mass, which can readily be re- 








moved with dry swabs. If the vaginitis is acute the 
mucous membrane tends to bleed and is inflamed. He 
thereupon orders the patient to blow in bolus with the 
siccator three or four times a day. Douching is only per- 
mitted when after several applications of the powder the 
discharge reappears. This takes place after about two 
or three days. The fluid to be used is a solution of soda 
or camomile. Immediately after the irrigation the powder 
is again applied. It is desirable to avoid cleaning out the 
vagina in any other way, and especially to swab out the 
vagina. The powder is kept up till the discharge is gone. 
He says that the bolus not only acts by drying, but, 
inasmuch as it fills out the cervical canal, it acts as 
a drain. The cervix no longer lies in a bath of pus, and 
therefore the source of reinfection is removed. He has 
not tried it in children, but others report favourably -on 
this. He has experimented with a number of other 
powders, but so far finds bolus the best of all. He 
gives detailed. accounts of the effects obtained in the 
various conditions associated with vaginal discharge. 
Suffice it here to mention that he obtains good results 
in practically every one of the known forms of vaginitis. 
The advantages are said to be manifold over the moist 
methods, not only in respect to cure, but also subjectively 
for the patient. He points out that the siccator blows up 
the vagina, and thus enables the powder to be distributed 
all over the mucous membrane, even in niches which are 
never reached by fluid. 


274. Genital Obesity. 
RATHERY (Journ. des prat., 1912, xxvii) describes a case 
of obesity in a woman which he considers was due to 
ovarian insufficiency. The treatment adopted consisted 
of a diet of 1 pint of milk, 2 eggs, 100 grams of bread, 
200 grams of potatoes; green vegetables, salads, and fruit 
ad libitum; powdered ovarian extract was also given. In 
one week the patient lost 2.900 kilos. 








THERAPEUTICS. 


275. Treatment of Passive Congestion of the 
Liver. 
VIRES (Journ. des prat., 1912, xxvi) draws attention to: 
this condition under the following headings : (1) Symptoma- 
tology : Congestion of the liver as a result of heart disease 
is of two forms—(a) congestive, (0) sclerotic. The first 
form shows itself by a systole, increase of venous tension, 
oedema, anasarca, serous effusion, yellowish tint of skin, 
dyspnoea, and pain in the right hypochondrium. The 
liver is enlarged, and in some cases pulsation of the liver 
synchronous with the cardiac systole can be felt at the 
right costal margin: the jugular veins are frequently 
dilated. All these symptoms may disappear with local 
or general blood-letting and the production of diarrhoea. 
In the sclerotic or cirrhotic form the patient is often an 
old cardiac case, frequently tuberculous or syphilitic, and 
always alcoholic. The abdomen is enlarged from ascites, 
the veins dilated ; the liver is hard and enlarged, the spleen 
moderately hypertrophied. Pains radiate to the shoulders 
and often cause insomnia, and death results from cachexia 
as a result of cardio-hepato-renal inadequacy. Death may 
result from haemorrhage passing into a typhoid state. 
Certain clinical forms have been described: (a) Hepatic 
asystole of Hanot, dependent on mitral disease. There is 
no oedema of the lower limbs or fluid in the abdomen, no 
albuminuria, but simply a feeling of heaviness in the 
region of the liver, which is enlarged and painful. Dyspnoea 
is usual, and numerous crepitations are found at the base 
of the lungs. (b) Rheumatismal adherent pericardium. If 
the right auricle is fixed by adhesions it dilates ; the venae 
cavae enlarge, and icterus, ascites, and dyspnoea arise. 
(c) Tuberculous type. Cardiac and hepatic adhesions result, 
the peritoneum becomes affected, and effusion forms. 
(2) Etiology: Mitral disease, myocarditis, pericarditis with 
and without adhesions, emphysema, pleural adhesions, 
bronchopneumonia, pulmonary scleroses. (3) Anatomy 
(a) Congestive type: The liver is enlarged, darkish in 
colour, and on section biood exudes in abundance ; the 
portal areas are intact. (0) Cirrhotic: The liver is enlarged 
and hard, and creaks on section, and abundance of blood 
escapes from the veins. (4) Treatment: In the congestive 
cardiac form the venous tension should be lowered by local 
or general blood-letting, and drastic purgatives employed. 
Rest should be absolute, both physical and mental. 
According to the severity of the symptoms, boiled water 
and then boiled milk and water, and finally milk, should be 
drunk. After these remedies had been employed digitaline 
should be given for three consecutive days in doses of 1 mg- 
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the first day and 4 mg. on the two following days. A 
large amount of albuminuria is the only contraindication 
to digitaline. Theobromine (1.50 gram in three cachets per 
diem) should.be given for its diuretic effect. The function 
of the liver being in abeyance, large intestinal lavages of 
boiled or alkaline water should be employed. In the 
cirrhotic form, the specific cause—as syphilis, tuberculosis, 
and alcohol—should be appropriately treated. When ascites 
has developed to a serious extent puncture is indicated. 
Digitalis is not often necessary, but may be given in pills, 
three a day, each pill containing 0.10 gram of aqueous extract 
of ergot, 0.10 gram of powdered squills, 0.25 gram of calomel, 
and 0.25 gram of powdered digitalis. 


276. Endovenous Medication. 

FORNACA (Gazz. degli Ospedali, November 12th, 1911) reviews 
at some length the progress of endovenous medication. 
The leading principle is to arrive at the maximum result 
with the minimum quantity of the drug. A very large 
field has been covered, and it is only possible to select 
some of the main lines. The dangers are only treated 
lightly, as the author assumes endovenous methods are by 
this time sufficiently well established to make it unneces- 
sary to dwell at large on this aspect. Conspicuously good 
results have been obtained with quinine in malaria and 
with mercury in syphilis. Mercury has a leucocytogenic 
and antitoxic (rather than bactericidal) action, and has 
been found useful in streptococcal infections, as also in 
tetragenic infection. In these acute infections endovenous 
injections of sublimate almost invariably stop the rigors. 
Good results have also been obtained in pneumonia and 
other diplococcal infections. In typhoid the records are 
not so satisfactory. It is interesting to note that some 
cases of chorea have been benefited by mercurial injec- 
tions. With regard to the colloidal preparations, the 
author would limit their use to grave forms of infective 
disease, and in his experience they do not give better 
results than the ordinary metallic salts; however, 
collargol in gonococcal infections, given endovenously, 
has given some brilliant results. He is strongly in favour 
of the endovenous method of administering salvarsan in 
small doses, repeated if necessary, rather than in one big 
dose, and supplemented by subcutaneous and muscular 
injections. He is not quite convinced that salvarsan gives 
decidedly better results than sublimate. In cardiac 
therapy brilliant results have followed the endovenous use 
of strophanthin, especially in tachycardia. The results 
with digitalis—incidentally confirming its leucocytogenic 
power—are conflicting. Adrenalin has given good results. 
‘The various serums (antidiphtheric, antitetanic, etc.) are 
reviewed, and finally mention is made of two of the most 
recent of endovenous applications—namely, anaesthesia 
by means of ether or chloroform injected endovenously 
and a peristaltic hormone, which has given good results 
in some cases of constipation. In the author’s personal 
experience this hormone has only given satisfactory results 
when used endovenously, and in two cases where it was 
given in this way the result qua constipation was good 
and remained so for more than two months in one case 
and for a month in the other. 


277. Tuberculin in Febrile Tuberculosis. 
RENON (Journ. des prat., October 25th, 1911) discusses this 
question, and criticizes the recent tendency to submit 
nearly every case of febrile tuberculosis to treatment by 
tuberculin. In spite of the fact that tuberculin is an 
excellent, and sometimes indeed the only, antithermic 
remedy of any value we possess in some of these cases, he 
has seen severe results follow its use. In some there was 
a violent reaction, with repeated attacks of haemoptysis ; 
in others a rapid generalization of the tuberculous condi- 
tion, and, indeed, in two cases death followed in about six 
weeks. The possibility of such consequences necessitates 
a systematic examination. As opposed to serumtherapy, 
which determines a passive immunization of the organism, 
tuberculino-therapy sets up an active state of immuniza- 
tion. In serumtherapy the antibodies are produced by a 
foreign agency—the diseased organism having to make 
no new efforts in its own defence, no new army to raise. 
An army of mercenaries ready and equipped is introduced. 
Not having to elaborate fresh antibodies, the organism 
runs less risk of exhaustion. In active immunization, on 
the other hand, the matter is altogether different. Here 
the organism is obliged to react in order to immunize itself. 
The local reaction produced in such cases generally results 
in a process of sclerosis, and this reaction, in the author’s 
opinion, ought to be hardly noticeable to the clinician if 
tuberculino-therapy is properly carried out. When the 
organism does not react at all, theoretically serumtherapy 
iis indicated rather than tuberculin. As a matter of prac- 
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tical experience, however, distinct amelioration of tig 
condition is found in most instances to follow the aq. 


ministration of tuberculin even in febrile cases. It jg 
largely a matter of the resistance of the organism, ang 
unfortunately it is difficult to estimate thisaccurately. [py 
the author’s view the primary indication for the use of 
tuberculin is a state of ‘‘relative apyrexia.”’ The recta] 
temperature ought not to exceed 37.8° C. in the evening 
In all cases with a temperature of over 38° C. the treatment 
ought only to be undertaken in a hospital or sanatoriuy 
under skilled supervision. Tuberculin is contraindicateg 
in all advanced cases, with phenomena of intoxication oy 
recent inflammatory foci. The author recommends almost 
infinitesimal cases, commencing with the millionth of g 
milligram. A good tuberculin is essential. 


278. Agar as a Vehicle in Intestinal 


Therapeutics. 

EINHORN (Amer. Journ. of Med. Sci., February, 1912) 
urges the use of medicated agar in various intestinal com. 
plaints as a convenient method of applying that remedy, 
so that it will cover a large area before being absorbed. 
Since dried agar is eliminated undigested, and takes up 
during its passage a considerable quantity of fluid, it is 
useful in conditions in which the faeces are reduced in 
quantity or are too dry. This property of softening the 
stool renders it valuable in constipation, since the efficiency 
of any laxative with which it is impregnated is greatly 
increased. In the treatment of diarrhoea also it is useful 
as a vehicle for the administration of astringents, since it 
prevents the formation of hardened faeces in cases where 
the mucosa is inflamed or ulcerated. In neurotic intes.- 
tinal disturbances it may be made to carry a sedative, and 
impart it to a large area. In order to prepare medicated 
agar the medicinal agent is dissolved in boiling agar. 
water solution, thoroughly mixed, and then evaporated to 
the original dry agar volume, and by knowing the quanti- 
ties taken the medicinal agent can be standardized. In 
this way the author has successfully used agar as a 
vehicle for the administration of phenolphthalein, rhubarb, 
calumba, gambir, tannin, simarub’, myrtill, ipecacuanha, 
and sumbul in intestinal therapeutics. 





PATHOLOGY. 


279. Qualitative Determintation of the Different 
Albumens in the Urine. 

GRIMBERT (Paris méd., vii, 1912) describes the three 
following kinds of albuminoids found in the urine: (1) 
Pathological albumen (serum and globulin); (2) soluble 
acetic albumen of Patein; (5) albumoses and peptones. 
The first form is coagulated by heat in an acid medium 
containing sufficient neutral salts. The second form is 
coagulated by heat in a neutral medium, redissolved by 
dilute acetic acid, but is entirely precipitated by heat, 
even in an acetic medium, in a urine saturated by sodium 
sulphate. The albumoses and peptones are not precipi- 
tated by heat, even in an acid medium. The albumoses 
are precipitated by ammonium sulphate in an acid medium, 
but the peptones are not. True albwmen: 50 c.cm. of 
urine and an excess of sodium sulphate (15 grams) are 
shaken vigorously, and a few drops of acetic acid, 1 in 10, 
are added. Filter into a test tube until three-quarters full. 
A slight cloud indicates albumen. Patein’s albumen is also 
precipitated by this method. To examine for the latter, 
heat, without acidulation, as above with 2 per cent. of 
NaCl. If there is a cloud it may be due to earthly salts, 
true albumen, or Patein’s albumen. Add a slight excess 
of acetic acid. (a) If the cloud disappears, add nitric acid, 
1 in 20, and heat. A new precipitate or cloud indicates 
Patein’s albumen. (0) If the cloud persists, it is due to 
some albumen; filter, and test for Patein’s albumen as 
above. Albumoses and peptones: (1) Add5per cent. of sodium 
chloride and acidulate with aceticacid, heat to ebullition, and 
filter. If the liquid is slightly coloured the biuret action 
gives a positive reaction. (2) To10c.cm. of filtered urine 
add 1c.cm. of potassium ferrocyanide 5 per cent., and 10 
drops of acetic acid. A cloud or precipitate, soluble by 
heat and appearing when cold, indicates primary albu- 
moses. If the test reaction is positive, exactly neutralize 
20 c.cm. of the filtered urine and saturate in the cold 
with pulverized NaCl, which precipitates the primary 
albumoses; filter, and add a slight excess of nitric acid ; 
if a cloud or precipitate, soluble in heat and appearing 
when cold, occurs, secondary albumoses are present. If 
these two reactions do not occur, and the biuret reaction 
takes place, true peptones are present. 
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280. Pyloric Stenosis causing Diarrhoea. 
I. BoAs (Berl. klin. Woch., February 19th, 912), in de- 
scribing the relation between pyloric stenosis and diar- 
rhoea, points out that the dependence of the latter on the 
former is not generally recognized, and that the irrational 
treatment of this form of diarrhoea is consequently un- 
successful. The symptoms to which this condition gives 
rise are often misleading, and prolonged clinical observa- 
tion is in many cases necessary before the diarrhoea is 
traced to the stenosis of the pylorus and the associated 
dilatation of the stomach. While diarrhoea is recognized 
as one of the commonest symptoms of achylia gastrica, 
its relation to pyloric obstruction is more obscure, but 
the writer considers that the diarrhoea is. probably 
due to the products of decomposition which, chiefly 
in the form of gases, escape from the stomach into 
the intestine.. Since the writer observed this con- 
dition ten years ago for the first time, he has fre- 
quently recognized it, and in most cases  hydro- 
chloric acid was present in the stomach, sometimes in 
excess of the normal. In the case of a man 
aged 50, there was. a history of several years of 
periodical illness, attacks of intestinal colic being 
followed by diarrhoea which afforded temporary relief. 
A strict diet had been prescribed, but the patient’s condi- 
tion grew worse. Between 1905 and 1908 the abdomen 
was frequently examined, but with the exception of tran- 
sitory rigidity over the fundus of the stomach after 
friction there was no guide to the true cause of the 
disease. Although all the symptoms were referred to the 
intestine, the contents of the stomach after fasting were 
examined, when free hydrochloric acid, numerous sar- 
cinae, muscle fibres, starch, fat, and yeast cells were 
found. Numerous sarcinae were also found in the faeces, 
which contained no blood. The Roentgen rays showed 
that the stomach was not much dilated, but that there 
was considerable ptosis and peristalsis. Lavage of the 
stomach was therefore systematically performed in hos- 
pital and was continued by the patient twice or thrice a 
week after his discharge. In a few months his condition 
was remarkably improved. His stomach was practically 
empty in the morning when suitable food had been 
given overnight; his weight rose from 62 to 75 kilos, and 
he no longer suffered from attacks of colic and diarrhoea. 
Probably the retention of food in the stomach was due to 
the cicatrization of an ulcer of the pylorus, but it is also 
conceivable that the downward displacement of the 
stomach caused obstruction at the pylorus by the forma- 
sion of a kink. In tracing diarrhoea to pyloric stenosis the 
examination of the faeces is a valuable aid, for when these 
are found to contain sarcinae there is strong presumptive 
evidence for stagnation and fermentation in the stomach. 
In such cases sarcinae are less numerous in the faeces 
than in the stomach, and on this account, and because they 
are smaller and more shrunken than in the stomach, they 
are liable to be overlooked, unless the faeces are frequently 
and carefully examined. Yeast cells have also been found 
in the faeces in cases of diarrhoea due to pyloric stenosis, but 
their presence is less constant than that of sarcinae. The 
author has never known malignant stenosis of the pylorus to 
cause diarrhoea when the stomach contained lactic acid 
but no hydrochloric acid. In the following case, however, 
the diarrhoea was due to malignant disease of the pylorus, 
although the evidence in support of the diagnosis of benign 
stenosis seemed overwhelming before laparotomy was 
yverformed. The man, who was between 50 and 60 years 
old, had suffered for several years from digestive disturb- 
ances to which he had paid scant attention. In the summer 
of 1911 there was severe haemorrhage from the stomach, 
and in the following autumn there was painful abdominal 
distension with diarrhoea. Under dietetic and medicinal 
treatment the diarrhoea soon ceased, but the abdominal 
distension, which was accompanied by nausea and aqid 
eructations, became very troublesome. Sarcinae and 
altered blood were found in the stomach and faeces, and 
there was an excess of hydrochloric acid in the stomach. 
There was no tumour to be felt, and as the obstruction to 
the passage of food was great, gastro-enterostomy was 
decided on. But the operation revealed an inoperable 
carcinoma of the pylorus involving the pancreas. The 
treatment of diarrhgea due to pyloric stenosis consists of 








limiting the diet to food which does not readily ferment. 
Lavage of the stomach may also be necessary, and fer: 
mentation may be further checked by giving 2 to 3 grams 
of magnesium salicylate every day, combined, if necessary, 
with magnesium usta. 


281. Shape of the Chest and Consumption. 
Marcou (Arch. gén. de méd., xci, 1912) considers the 
subject under the following headings: (1) The flat and 
narrow form of chest, as is well known, predisposes to 
pulmonary tuberculosis. (2) Most chronic tuberculous 
patients show a chest measurement inferior to that of 
their waist. True thoracic retraction is consecutive to 
chronic pulmonary tuberculosis. (3) A flat and narrow 
chest often does not exist at first, and gradually, as the 
signs of tuberculosis make themselves manifest, the chest 
becomes flat and narrow, and finally contracted. Again, 
many narrow, long-chested individuals never become 
tuberculous. (4) Post-tuberculous contraction of the 
thorax is due to (a) general muscular atrophy as a result 
of malnutrition, particularly affecting the thoracic 
muscles reflex, comparable to atrophy from arthropathy ; 
(6) kyphosis of the thorax, resulting from muscular 
atrophy; (c) sinking of the ribs, due to atrophy of the 
intercostals, diaphragm, transverse, large and small 
oblique muscles of the abdomen; (d) pleuro-pulmonary 
sclerosis and tuberculous sclerosis of the mediastinum. 
(5) Every person can become tuberculous, be his chest 
broad or narrow, if subjected to bad hygienic sur- 
roundings, want of food, alcoholism, etc. (6) Tuberculosis 
is not more serious in a long-chested individual than in 
one with a small chest. A broad-chested individual is no 
guarantee against a rapidly fatal tuberculosis. 


282. The Radio-diagnosis of Gout. 

KOEHLER (Archives of Roentgen Ray, February, - 1912) 
replies in the negative to the question as to whether the 
larger joints—the knee, hip, and elbow—can give a typical 
Roentgen picture in the case of gout. He has examined 
more than a hundred such cases, and cannot recall a 
single one in which he found any shadow that could be 
said to be characteristic of gout. As regards the shafts of 
the long bones apart from the joints, an irritation or 
stimulus may produce a gouty deposit and erosion of the 
bone, or even a small circumscribed periostitis, but this 
has no appearance which is diagnostic. With regard to the 
gouty hand, the 2-ray picture shows clearly the tophi or 
bubble-like cavities in the phalanges. Alterations at the 
apposition of the first and second metacarpal bones and 
in the navicular and trapezoid bones can be readily seen 
from the commencement of the disease. 


283. Contusional Pneumonia. 
ERNST V. CZYHLARZ (Wien. med. Woch., No. 28, 1911) 
describes three cases of ‘‘ contusional pneumonia’’ which 
have come under his care. The name was given by 
Litten to cases of lobar pneumonia resulting from con- 
tusion of the thorax without a recognizable lesion of the 
thoracic wall, and such cases were differentiated by him 
from traumatic pneumonia resulting from injury of lung 
tissue either directly by the instrument inflicting the 
wound or by broken thoracic bones; the distinction has 
not, however, always been adhered to by later writers. 
Aufrecht describes a case of contusional pneumonia in 
which pneumonia of the lower lobe of the right lung 
developed ten hours after a heavy blow on the left side of 
the chest and proved fatal after three days. The diagnosis 
of contusional pneumonia was based upon the fact. that 
the man had been perfectly well up to the moment: of the 
accident, upon Litten’s experience that contusional pneu- 
monia did not always affect the injured side, and especially 
upon symptoms at the time of the accident reported by 
an eye-witness which could only, in Aufrecht’s opinion, 
signify shock to the lung. In the author’s three cases the 
pneumonia was always on the injured side. In all three 
cases the injury was the result of falling from a height; 
in one of them the patient knocked against some scaffold- 
ing as he fell. A rigor and signs of illness began two 
hours after the accident in one case, four hours in another, 
and five hours in the third. The patients were all treated 
in hospital, and the disease ran a typical though rapid 
course, with the crisis on the third, third, and fifth days 
respectively. In spite of Litten’s view to the contrary, 
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Stern maintains that contusional pneumenia cannot be 
diagnosed with certainty if it occurs on the side opposite 
to that injured, unless other decisive factors are present. 
In some of the cases reported the sputum has been 
described as being more strongly haemorrhagic than 
normally in pneumonia, and this would be suggestive of 
tearing of lung tissue; in the author’s cases, however, 
this abnormality did not exist. The prognosis is usually 
favourable and the course short, though some cases of 
protracted course have been reported. The type is, as a 
rule, that of typical croupous pneumonia, but some cases 
resembling bronchopneumonia have been described. 








SURGERY. 


284. Syphilitic Lipoma Arborescens of the Tendon 
Sheaths. 

LIPOMA ARBORESCENS of the tendon sheaths is extremely 
rare ; the first case was recorded by Haumann in 1887, and 
only twelve instances have been put on record hitherto. 
O. Finzi (Il Policlinico, Sez. Chirurg., Rome, 1912, xix, 33) 
records a thirteenth, and in this patient the tumour was 
undoubtedly of syphilitic origin. In the previous cases 
the arborescent or racemous lipoma was found in the 
sheaths of the extensors of the fingers or toes, of the 
peroneus brevis, of the wrist, of the extensor carpi radialis ; 
in several patients the growths were multiple and sym- 
metrical; in several it was supposed that a chronic in- 
flammatory process, rheumatism, or a definite tuberculous 
inflammation underlay the condition. Finzi’s own patient, 
a man of 22, who denied syphilis, first noticed the appear- 
ance of a tumour on the dorsal and outer aspect of the 
right wrist a year previously, and five months later a 
similar growth appeared on the left wrist. The growths 
gave rise to no pain or inconvenience; they did not adhere 
to the skin, altered little with different movements or 
positions of the hand and wrist, were soft but not 
fluctuating, covered the proximal ends of the three 
first metacarpal bones on the dorsum of each hand, 
trilobed on the right side, and bilobed on the left. 
Their contents seemed irregular, lobulated on the left 
hand; the diagnosis of papillary tenosynovitis was 
made. The patient had a general indolent enlargement 
of the lymphatic glands. Under local anaesthesia the 
tumour on the right hand was incised, disclosing an 
orange-red villous membrane, 1 cm. thick, in the sheath 
of the tendon of the extensor longus pollicis, with a little 
fluid but no fibrin or caseous material. The fatty mass 
could not be scraped away by a Volkmann’s spoon, being 
too elastic. Portions were removed with the forceps for 
examination ; the wound was closed and healed by first 
intention. The diagnosis of syphilitic papillary synovitis was 
made, and antisyphilitic treatment was applied for ten 
weeks—calomel injections, mercurial inunctions.- The 
tumours almost completely disappeared in consequence, 
the enlarged lymphatic glands mostly ceasing to be 
palpable ; nomention of Wassermann’s reaction is made 
by Finzi. Examined microscopically the villous growth 
showed a more or less complete capsule of connective tissue, 
containing many blood vessels; in places the structure was 
angiomatous, with panarteritis and infiltration with small 
round cells; in others there was endarteritis, with finely 
fibrous connective tissue ; in others there was a consider- 
able amount of fibrous tissue; and in a fourth variety, 
cells containing fat were conspicuous. The small-celled 
infiltration was often circumvascular; multinuclear giant 
cells were found in some sections; fatty tissue composed 
the greater part of the mass; no signs of degeneration were 
observed, and Treponema pallidum as wellas the Bacillus 
tuberculosis were looked for in vain. The author remarks 
that this is the first case in which a lipoma arborescens of 
a tendon sheath has been attributed to syphilis. The 
literature is quoted, and four figures showing the 
microscopical appearances of the growth are given. 





285. Sweep’s Cancer of Penis. 
ORAISON AND PETGES (Gaz. heb. des sci. méd., 1912, xxxiii, 
pp. 100-102 and 111-115) describe the case of a chimney- 
sweep, 52 years of age, in whom an ulcerated mass 
enveloped nearly the whole of the penis as far as the root. 
It began as a small red pimple four years previously. The 
age of the patient and the slow progress of the disease 
were against the diagnosis of epithelioma; neither was 
there anything in the history of the case to suggest 
Syphilis. Microscopical examination showed papillary 
tissue without any trace of epithelial degeneration. The 
patient was submitted to all kinds of treatment, including 
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the x rays, without any favourable effect, and aniputation 
of the organ was performed. Microscopical examination 
of the part removed showed a papilloma with a tendency 
to spread and assuming & malignant appearance, and to 
which the authors give the name of papillary epithelioma, 
or endo-papilloma. The glands were not enlarged. 


286. Phlebitis Migrans. 


HERRICK (Amer. Journ. of Med. Sci., December, 1911) 
reports a case of phlebitis migrans in a widow, aged 60, 


-of good family history, and in whom the third of three 


normal labours was followed by a right femoral throim- 
bosis. In February, 1909, a phlebitis of the left calf 
developed without obvious cause, and was accompanied 
by pain and fever, the whole process clearing up within 
three weeks. Eight months later redness and induration, 
preceded by pain and tenderness, appeared around a small 
group of varicose veins in the upper right calf, completely 
recovering in a few days. In June, 1910, more serious 
attacks began, involving the right leg above and below 
the knee for ten days, followed in three weeks by 
involvement of the right leg, groin, lower abdomen, 
and left groin, with fever, and confining her to 
bed for twenty-four days. In the middle of August 
a similar condition appeared in the left thigh, lasting 
for twenty days, and in mid-September the left thigh 
and knee were involved for ten days. This was fol- 
lowed in three weeks by an attack lasting four days in 
which the veins of the left leg below the knee were 
affected. A week later phlebitis appeared on the inner 
aspect of the left leg, and a group of epigastric veins, and 
a new group on the inner aspect of the left calf became 
involved in a few days, followed by attacks below the left 
Poupart’s ligament and over the left tibia. Up to now the 
treatment had been that of the ordinary thrombo-phlebitis 
by confinement to bed, etc., but in four fresh attacks 
occurring a month later the treatment consisted of 
thorough sweating twice a week in an electric-light 
cabinet for forty-five minutes at 170° F., massage, active 
and passive movements to increase the local and general 
circulation, and insistence that the patient should ignore 
the condition and pursue her ordinary life. The phlebitis 
disappeared completely in five weeks without any recur- 
rence. During these attacks there was no thrombosis, 
and it became clear during the latter ones that the intima 


| of the veins was not affected, the site of the lesion being 


the media, adventitia, and perivascular tissues. Although 
swelling of the outer coats may have temporarily 
diminished the calibre of the veins, thus occasionally 
causing slight transient oedema, the fact that the intima 
was not involved removed any fear of embolism, and con- 
sequently required very different treatment from ordinary 
phlebitis. The condition probably originates from some 
toxin of infectious or metabolic nature, probably the 
latter in this case, since no portal of entry for micro- 
organisms could be discovered. The condition tends to 
heal after a short interval without leaving any sequelae. 





OBSTETRICS. 


287. Internal Secretion of Mammary Gland. 


AD. LEOP. SCHERBAK (Wien. med. Woch., No. 5, 1912) has 
for three years been investigating by animal research the 
question whether the mammary gland has an internal 
secretion, and claims to have directly proved, perhaps for 
the first time, the existence of such a secretion. The 
author has not, like Adler, used an extract of the mam- 
mary gland, but has traced the effect of the removal of 
the normal gland. He has found that goats were the 
animals most suited for his purpose, because in them the 
mammary gland can be fairly easily removed, and their 
comparatively long life makes prolonged investigation 
more possible. The length of duration of pregnancy in 
these animals, however, and the fact that they become 
pregnant only twice a year, has resulted in the number of 
investigations being small. Radical extirpation of the 
mammary glands was carried out in seven goats, six out of 
the seven animals being young ones in whom, it was 
thought, the results of the procedure would be more 
marked. The first two animals were operated upon in 
May and June respectively, at .ages of about 7 and 11 
weeks. Development was normal until the autumn, when 
the autumn rut was delayed until the end of December 
instead of the beginning of Octoberin one case and until 
the end of January instead of the middle of November in 
the other; the signs of rut were extremely mild, and both 
animals remained sterile. Since it was thought that 
sterility might be due to the abnorm@ conditions of life in 
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the laboratory, the next four animals were only brought 
for a few hours to the institute to be operated upon, and 
were returned on the same day to their mothers; each of 
the four animals was operated upon in the third week of life.- 
The seventh animal was operated upon at 5 months of age.: 
One of the five later animals died of an intestinal disease. 
One remained sterile. The remaining three became 
pregnant at the ordinary time, so bearing out the idea 
that the sterility of the first two treated was due to 
abnormal conditions. These two animals were returned 
to an ordinary life when a year old, and became pregnant 
after rather more than six months. Taking all the 
animals together, the rut was very mild in its manifesta- 
tions and was late. Spontaneous deliveries occurred at 
normal times, a fact which fails to support Adler’s hypo- 
thesis that the internal secretion of the breast helps to 
determine delivery. The weakening of all the signs of 
rut was suggestive of the internal secretion of the 
mammary gland having an effect upon the development 
of the rut. The uterus of the animal which died at 
4 months of age appeared to be normal. Four of the 
fertile animals were, however, killed four to six weeks 
after delivery, and the uteri were weighed. In each of 
two cases the weight was 35 grams, in the third was 
54 grams, in the fourth was 36 grams, instead of the 
normal weight of 60 and 80 grams in control animals. 
This sufficiently constant and striking loss of weight, 
taken along with the well-known phenomenon of lacta- 
tion atrophy in women, makes it probable that an internal 
secretory product of the gland when not at its maximum 
of functional activity, and also when functionally alto- 
gether inactive, may give rise to the loss of weight of 
the uterus. 








GYNAECOLOGY. 


The Importance of a Bacteriological 
Examination of the Uterus. 

THE bacteriological examination of the secretion of the 
genital organs of women during labour and the puer- 
perium has often been regarded as a procedure of 
merely academic interest; but M. Traugott (Muench. 
med. Woch., No. 4, 1912) holds that such an examination 
is of great practical importance in certain cases, and that 
it should be more generally adopted than heretofore. 
The knowledge to be thus gained is of value in the dia- 
gnosis, prognosis, treatment, and prophylaxis of puer- 
peral fever. Thus a bacteriological examination reveals 
the presence or absence of germs inthe uterus of a patient 
suspected of-puerperal fever, and the existence of such 
fever cannot be denied with certainty without such an 
examination. A dubious prognosis is indicated when the 
uterus contains streptococci and certain staphylococci, 
while a cheerful prognosis is indicated when only such 
saprophytic organisms as Bacillus coli or Bacillus paracoli, 
the pseudo-diphtheritic or other Gram-staining rods, are 
present. As for treatment, Traugott and Winter have 
shown that a distinction should be drawn between patients 
whose miscarriage has been followed by infection with 
the above saprophytes and those who have become in- 
fected with streptococci. In the first case the uterus may 
be evacuated at once without danger, whereas in the 
latter case an intrauterine operation is contraindicated, 
for expectant treatment gives better results, The danger 
of curetting in such cases is shown by the death of 5 out 
of 11 patients thus treated, 3 of the remainder suffering 
from severe puerperal fever, which lasted for. eighteen to 
sixty days. While most gynaecologists skilled in bacterio- 
logy hold that local treatment is contraindicated when 
labour at full term has been followed by an infection with 
haemolytic streptococci, the writer carries this principle 
furkher and includes other than the haemolytic strepto- 
cocci. By the isolation of women with pathogenic 
organisms in the uterus the risk of infection for other 
pregnant women should be reduced, and isolation should 
also be extended to women who, though apparently well, 
yet harbour germs which may be pathogenic for others. 
Much has been said about the danger of removing secre- 
tion from the uterus, the process being accused of carry- 
ing virulent germs from the vagina into the uteru8, but 
the writer considers this objection to be merely of theoreti- 
cal importance. After making several hundreds of such 
examinations he has never seen ill effects from them; 
nor has he seen haemorrhages or signs of injury, even 
when the procedure has been carried out by unpractised 
physicians ; but it must be carried out with great care, 
the cervix being exposed by a sterile single-bladed 
speculum, through which blunt, fenestrated forceps are 
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introduced and attached to the anterior lip of the cervix. 
The cervix is dried, and then a swab on a specially con- 
structed holder is introduced, its subsequent examination 
being carried out by ordinary bacteriological methods. 
By the adoption of this method by the general practitioner 
in every case suspected of puerperal fever serious cases 
will be recognized early and can be sent to a hospital 
where both operative and other forms of treatment offer 
the best chances for recovery. While many writers hold 
that the bacteriological condition of the uterus is reflected 
in the vaginal secretion, and that it is therefore necessary 
only to examine the latter, Traugott shows that the flora 
of the uterus and the vagina differs,as far as streptococci 
are concerned, in every other case; and he therefore 
insists on the importance of examining the uterine flora 
in every suspected case. Even in the vagina alone the 
distribution of streptococci may vary considerably ; and 
while the writer found streptococci in the lower portion 
of the vagina in 35.7 per cent. of afebrile women in labour, 
these germs were present in the upper portion of the 
vagina only in 18.6 per cent. 








THERAPEUTICS. 


289. Adalin in Pediatric Practice. 

ERWIN KOBRAK (Wien. medizin. Klinik, No. 43, 1912) has 
employed adalin as a hypnotic and sedative in children’s 
practice after a preiiminary trialonadults. Headministered 
adalin to35 children, the youngest of them being only 
3 days old, 14 being under a year, 24 under 2 years. 
In no case did the drug prove to be harmful. It gave 
good results in 4 cases of nervous sleeplessness and 
over-excitability. In one of them, in which the tendency 
to sleeplessness was ‘inherited, 0.35 gram (5.4 grains) was 
needed instead of the customary dose of 0.25 gram 
(35.8 grains). Two cases of restlessness and sleeplessness 
caused by dyspepsia from overfeeding were treated. One 
of these was a child 8 months old. A dose of 0.2 gram 
(3.1 grains) proved insufficient, but a further 0.25 gram 
(3.8 grains) induced restful sleep for the remainder of the 
night. Adalin gave good results also in several subacute 
cases of the same nature. One baby, 7 weeks old, who 
had been overfed with the result that for several days he 
was almost constantly screaming, was put on a sparing 
diet but continued not to sleep; sleep was, however, 
obtained on three successive nights from a nightly dose of 
0.125 gram (1.9 grains) of adalin, On the fourth night no 
adalin was given, and the child was again sleepless, but 
after ten more nights on adalin he began to sleep naturally. 
In a case in which the action of chloral and adalin could 
be compared, adalin proved to be the more satisfactory 
because it did not, as did chloral, cause sleepiness and loss 
of appetite on the succeeding day. In 2 cases of severe 
pneumonia with heart weakness, one in a 7-year the 
other in a 10-year old child, the administration of adalin 
gave restful sleep and in no wayinjured the heart. In 
4 other cases of infectious fevers the results were equaily 
good. Adalin was also given in 4 cases of convulsions: 
0.125 gram (1.9grains) given three times a day for three 
days brought to a standstill convulsions which were 
occurring almost continuously in a child 9 weeks old 
with syphilitic hydrocephalus. In another case of con- 
vulsions adalin appeared to act just as chloral might have 
done, while in another chloral and bromides were more 
effectual than adalin. The author has tested the action of 
adalin in 30 cases of whooping-cough. In the slighter 
cases the drug had a purely sedative action, in severe 
cases the effect on the frequency and severity of theattacks 
was very small ; indeed, he had better results in whooping- 
cough from eulatin, from euchinine, from aristochin, and 
from bromoform than from adalin. In cases of moderate 
severity, however, adalin given every second or third day 
does result in the patient obtaining more rest. From the 
author’s cases it appears that adalin as a hypnotic and 
sedative is non-injurious, and is harmless in its side-effects 
as compared with chloral. 


290. Salvarsan Treatment. 
OPPENHEIM (Diskussion zu dem Referat Nonne und zu 
dem Vortrag Benario, Deut. med. Woch., Band 43) discusses 
the therapeutical value of salvarsan, and gives a long list 
of cases of syphilitic and metasyphilitic diseases of the 
nervous system treated by himself, and observed for some 
time after treatment. He groups them as follows: (1) Lues 
cerebri, spinalis and cerebro-spinalis, 22 cases. Ina few of 
these the result was a success, but the greater number 
gave a negative result, or were much worse afterwards. 
(2) Tabes dorsalis, 44 cases. In three or four there was 
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distinct improvement at first, but this was only temporary. 
In the greater number of cases the result was either nega- 
tive or deleterious. (3) Dementia paralytica, 21 cases. In 
most of these the treatment had no effect on the disease. 
In one or two there was a slight temporary improvement. 
(4) A small group of cases, 7 in number, most of them 
belonging to the type of poliomyelitis anterior chronica or 
subacuta. No good result ensued. (5) Primary and 
secondary lwes, 8 cases. Following the treatment a 
secondary nervous disease appeared, mostly in the form 
of a basal cerebral paralysis, or meningitis basilaris gum- 
mosa. The writer concludes that, though salvarsan has 


sometimes a curative effect in syphilitic diseases of the. 


nervous system, it is apparently not more effective than 
other specific remedies. Its one advantage over them is 
that it has the power of working a cure with a single dose. 
It often fails, however, especially in diseases of the brain 
and cord in which mercury and potassium iodide have also 
failed or lost their effect. In some cases it has a distinctly 
bad effect. In tabes and paralysis its use is very small. 
It must also be taken into account that it brings about 
very severe symptoms in the central nervous system, and 
large doses, according to the writer, can cause poly- 
neuritis arsenicosa. Altogether, he thinks it very doubt- 
ful whether this new remedy has any great advantage 
over the older ones in the treatment of the nervous 
system. 


291. Purgative Action of Olive and Castor Oils. 
SOME investigations have been made by Lebon and 
Aubourg upon the action of olive oil and castor oil on the 
small and large intestines. In a communication to the 
Société de Radiologie Médicale de Paris (Bull. et mém., 
December, 1911) they state that, twenty-six hours after 
giving to three patients a bismuth meal (100 grams) and 
250 c.cm, of olive oil, the intestinal convolutions were 
clearly delineated, but there were no indices of contraction 
and none of those fern-leaf images, like frost on the 
window-pane, which are always more or less numerous in 
radiographs taken after the ingestion of bismuth in the 
ordinary way. The olive oil, in fact, made the contrac- 
tions disappear. They quote Rosenberg as stating that the 
absorption of a large quantity of olive oil produces an 
abundant flow of bile. But bile appears to excite the con- 
tractions of the muscular fibres of the intestine, and is 
even regarded by some authors as one of the best stimu- 
lants of intestinal contraction, so that if this oil causes an 
increased discharge of bile into the intestine the bile in 
that case does not provoke intestinal movements. The 
certain action of olive oil in lithiasis biliaris is a calming 
one.. Its presence in the stomach is rapidly followed by 
the diminution or even complete disappearance of pain in 
subjects suffering from acute colica hepatica—an effect 
apparently due, not only to the immobilization of the 
stomach, but also to the arrest of the duodenal contrac- 
tions. Olive oil further does not stimulate the contrac- 
tions of the large intestine. A rectal injection of oil, given 
in the evening, will be retained all night. A litre of olive 
oil, administered with bismuth, will distend the colon 
without giving rise, at least for along time, to those well- 
known segmentations which are the indices of contraction. 
Castor oil, on the other hand, certainly increases the con- 
tractions of the large and small intestines. It may, like 
olive oil, have a lubricating action, but it acts chiefly by 
the direct excitation of the intestinal contractility. Fre- 
quently it provokes nausea at the time of taking, followed 
in some cases by vomiting. But the authors state that if 
the oil acts on the sensitive terminal fillets of the gastric 
portion of the nerves of the tenth pair, it is quite without 
effect on the motor fillets. On making a patient swallow 
an emulsion of oil and some bismuth in mucilaginous 
water, they have found that the intensity of the normal 
stomachal contractions has not increased, nor have they 
been able to determine antiperistaltic movements. Castor 
oil is little used as a lavement. Feeble doses injected into 
the rectum are almost entirely without effect, and 80 grams 
are necessary if any great purgative action is to be 
obtained. Linseed oil, with which castor oil is often asso- 
ciated, has no stimulating property, and fails to provoke 
such contractions of the large intestine as are brought 
about by castor oil. By attentive examination, the authors 
add, it is possible to see on the fluorescent screen the 
segmentation of bismuth pulp and its progress under the 
influence of castor oil in the intestine; but these pheno- 
mena, very evident with other purgative substances, are 
tco slow in the case of castor oil to make any vivid 
impression. Castor oil contains a particularly fatty body, 
ricinolein, which is separated under the influence of the 
pancreatic juice. It is after this separation that ~ 
ricinoleic acid acts freely on the intestinal mucosa. 
T194 D 





292. Alimentary Galactosuria in Normal 
Individuals. 

PARI (Gazz. degli Osped., January 14th, 1912) has carried 
out a series of researches on. ten healthy people with 
reference to alimentary galactosuria in normal individuals. 
He finds that in healthy people the mean limit of assimila- 
tion of galactose varies between .22 and 25 grams, but the 
oscillations in individuals are so great that it is impossible 
to establish a fixed dose below which the limit‘of assimila- 
tion becomes pathological. These oscillations do not 
depend simply on differences of weight or of size. On the 
average the limit of assimilation stands between 0.34 and 
0.39 grams per. kilogram of body weight and between 
0.112 and 0.126 grams per square decimeter of body surface. 
On the whole they tend to vary more in proportion to 
weight than to surface area. On the whole the limit of 
assimilation is lower the stouter the subject. Simple 
determination of the limit of assimilation can only have 
diagnostic value (as a test of hepatic sufficiency) when the 
values determined are so high or so low as to.surpass every 
possibility of mere personal differences, unless one is able 
from previous observation or from frequent en 
to know the normal limit for each individual.. 








PATHOLOGY. 


293. Tonsils and General Sepsis. 

L. RETHE (Wien. med.-Woch., No. 7, 1912) has had a series 
of cases in which the tonsils were the starting point of a 
general sepsis without themselves showing much, or in 
some cases any, perceptible change. One case is’ fully 
described. The patient was a man 21 years of: age. 
There was a history that at the age of 8 he had suffered 
from fever which had persisted for six months. He.also 
reported that in the spring of 1910 he had an attack of 
pains in the joints, headache, cough, respiratory sym- 
ptoms, and a temperature which varied-between 38° C 
and 39° C. (100.4° F. and 102.2? F.); from this he com- 
pletely recovered, and his health subsequently remained 
good for some months. In the autumn of the same year 
he noticed blood in the urine, and in November he was 
admitted to the clinic with fever and headache. While 
in hospital the temperature was seldom above 38° C 
(100.4° F.). Examination showed a systolic murmur .in 
the second right intercostal space; cardiac dullness ex- 
tended two fingerbreadths beyond the mammary line in 
the apex region and a similar distance. to.the right of the 
right edge of the sternum. The left kidney could be felt.as 
a tumour almost the size of a child’s head, and the right 
kidney also was palpable and tender; the spleen was palp- 
able ; the urine contained blood, leucocytes, cylinders, 
and detritus. Four weeks later the temperature varied 
between 39° and 40° C. (102.2? and 104° F.), and the liver 
was enlarged; the amount of-blood in the urine was 
somewhat diminished. At the beginning of February, 
1911—two months after admission—there was pneumonic 
infiltration at the base of the left lung, lobular pneumonia 
affecting the lower lobe of the right lung, fibrinous peri- 
carditis, and exudative pleurisy. The exudate was found 
to contain a. Gram-positive coccus. No improvement 
occurred during the next two menths, at the end of which 
the condition was considered almost hopeless. The tonsils 
were normal in appearance, but, as all-causes for the 
septic process other than the tonsils had been excluded, 
the author decided to open the tonsils and clear out the 
crypts; total excision was contraindicated by the bad 
condition of the patient. From the many plugs removed 
at the operation pure cultures of a Gram-positive coccus 
were obtained. The temperature fell to normal a few 
days after the operation, and the patient was able to be 
discharged at the end of April. His condition remained 
very good for several months, but in September he was 
once more admitted to the clinic suffering from septic 
haemorrhagic nephritis ; from this he recovered in about 
ten days. In this case there was nothing to call attention 
to the tonsils as the origin of the trouble, but the result of 
the operation amply bore out the diagnosis which was 
made. The author has seen other somewhat similar 
cases, though none in which, with so little obvious change 
in the tonsils, there has been so widespread a septic 
affection. Complete removal of the tonsils is the ideal 
treatment, although, as in the author’s case, less radical 
measures may sometimes have to be employed. In the 
case of singers, the author calls attention to the danger 
of permanent injury to the voice as a result of.enucleation 
of the tonsils. 
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294. Hemiplegia in Typhoid. 

WILHELM RASCHOFSKY (Wien. med. Woch., No. 29, 1911) 
describes a case of typhoid fever complicated by hemi- 
plegia. The patient, a man 24 years of age, was admitted 
to hospital with a temperature of 39.7° C.'(103.2° F.) a week 
after the development of symptoms. The diagnosis was 
notin doubt. About a week after admission extravasation 
of blood occurred in patches in both thighs and foréarms, 
and on the following day there was slight haemorrhage 
fromthe bowel. A month after admission the temperature 
was down to between 36° C. and 37.5° C. (96.8° IF. and 
99.5° I.). Camphor injections were given for cardiac 
weakness, and these proved to be very painful when made 
into the right arm, but not into the left. On the day 
following the injections there was a sudden. rise of 
temperature, with a fall on the second day, and another 
rise to 40.5° C. (104.9° I.) on. the third day. The spleen 
was not palpable, and a relapse was excluded. Right- 
sided hemiplegia developed on the fourth'day after the 
tenderness on the right arm had first been noticed; it 
affected the arm and leg muscles, some, of the face muscles, 
and the speech, which,-however, remained intelligible: 
The fever disappearcd after about a fortnight.-- Recovery 
from the hemiplegia was gradual, but was almost complete 
of the leg muscles after about six weeks; recovery of the 
arm muscles was not so complete. The point of special 
interest in the case is the diagnosis of the cause of the 
paralysis. Abscess of the brain was excluded, because 
of the absence of any general septic condition. Apoplexy 
was improbable, because of the absence of convulsions, of 
symptoms of shock, or of much affection of consciousness. 
The possibility of embolism could not be excluded, because 
cardiac weakness was present at the time of the dcvelop- 
ment of hemiplegia. A more probable cause was the 
occurrence of small capillary haemorrhages into the 
substance of the brain analogous to the haemorrhages 
which had occurred earlier into the skin; the gradual 
onset of the symptoms, as shown by the tenderness in the 
arm a few days before the paralysis, would accord with 
this diagnosis. The most probable explanation, however, 
in view of the rapid rise of temperature at the critical 
time, was that of a circumscribed encephalitis. This 
diagnosis receives strong support from the fact that a 
strikingly rapid improvement in the hemiplegic symptoms, 
combined with a fall in temperature, occurred during the 
first few days. 


295. Erythema Nodosum and Tuberculosis. 
MEARA AND GOODRIDGE (Amer. Journ. of Med. Sciences, 


March, 1912) discuss the relationship between erythema - 


nodosum and tuberculosis, and report a case in whieh the 
condition occurred as an early manifestation in tuber- 
culous meningitis. The patient, a woman, aged 25, a 
fortnight prior to admission to hospital noticed an erup- 
tion on each cheek, which commenced as discrete papules 
and vesicles, eventually coalescing into a continuous 
patch, accompanied by slight itching. A few days later 
numerous bright red spots appeared on the arms and legs 
(erythema multiforme), and on the anterior aspect of the 
legs several hard, raised, tender nodules (erythema 
nodosum) developed, accompanied by a general feeling of 
malaise, slight fever, and arthritic pains, especially in the 
knees. During the three weeks in hospital the tempera- 
ture varicd between 99° and 103° F., and the eruption 
on the face gradually cleared up, and at the end of twenty- 
five days she appeared and expressed herself as being 
quite well, all her symptoms having cleared up, with the 
exception of the fever, which continued to run a remittent 
course varying between 99 and 101° F. A week later 
she complained of epigastric pain, followed by persistent 
nausea and vomiting, and she became drowsy and 
apathetic, and totally unable to retain food. Broncho- 
pneumonia at the base of the right lung followed, and she 
became restless, with cephalic cry, retraction of the head, 
and rigidity of the neck. The pupils were dilated and 
irregular, and there was a convergent strabismus and 
right facial paralysis, while ophthalmoscopic examination 
showed double choked disc, but no tubercles of. the 
choroid. A well-marked tache cérébrale and Kernig’s sign 
~vere elicited, the left patellar reflex being absent and the 
right diminished. Lumbar puncture drew off 44 c.cm. of 





clear fluid under considerable pressure, in which tubercle 
bacilli were demonstrated. Autopsy findings showed 
tubercle of the cervical and mediastinal glands, tuber- 
culous bronchitis and bronchopneumonia involving the 
right lower lobe, with miliary tubercles of the right lung, 
and tuberculous: meningitis. Nothing in the family or 
past history appeared to have any bearing upon the 
patient’s illness. Reference is made to other authors 
who have pointed out the association which exists 
between erythema nodosum and tuberculosis. 


296. Blood Dust as seen by the Ultra- 
microscope. 
CATTIN (Archiv. des mal. du coeur, des vaisseaur et du 
sang, December, 1911), in his investigation of blood dust, 
employed a Leitz microscope with a Cagit optical appara- 
tus, the lamp of which has a lighting power equal to 
500 candles. A Leitz condenser was also used. He 
advises that in this research the blood drop should be 
as thin as possible, and that it should be examined as 
soon as possible after being drawn. A well-lighted field 
is necessary, otherwise some blood dust particles will 
escape observation. To see if the number of haemaconia 
Was in any way influenced by articles of food, he gave to 
two persons a meal consisting of 200 grams of honey with 
a little bread and tea. In both cases he found that the 
variation in the numberof haemaconia before and after 
the-meal was insignificant: “After a meal of 200 grams of 


lean meat with a little bread and tea the number of hae- - 


maconia was decidedly increased. After 200 grams of 
butter with some ‘bread and tea the number increased 
very rapidly and remained so for many hours after. 
The effect of allowing, only a water diet is to cause a pro- 
gressive diminution in the number of haemaconia in the 
blood. In rats fed on seeds, bread and milk, and in a dog 
fed-on refuse, the author found that the blood obtained 
from the portal and mesenteric veins contained more 
haemaconia than that from other vessels. Exposure of 
animals to heat caused an increase in the number of 
blood dust particles, and a similar result follows exposure 
of the blood film to heat. Répeated exposure of animals 
to # rays gives rise to a similar result. Equal parts of 
blood and 0.3 per cent.’ sodium chloride when mixed 
together and examined showed’ simply an_ increased 
activity of the leucocyte granulations.- With alcoholized 
distilled water a large number of the granules of the 
leucocytes are seen to leave the cells. With solutions 
of sulphuric, nitric, acetic and oxalic acids, and of potash 
and soda, the amoeboid activity of the leucocytes is greatly 
increased, and the number ef free granules in the plasma 
is increased. Peptone solution added to blood gives rise 
to an increase in the number of haemaconia. In the 
blocd of newborn infants the author found that a certain 
number of red cells contained haemaconia in movement, 
but that this condition disappeared at the end of the 
second weck. In sucklings moderately ill with gastro- 
enteritis the number of haemaconia is small, and 
neither milk and water, rice water. nor vegetable soups 
nor wetted flour as a meal will cause their number 
to vary, and the absorption of milk gives rise to only 
a slight increase in their number. In those severely 
ill with gastro-enteritis milk gives rise to a somewhat 
greater increase in the number of haemaconia. In 5 cases 
of myeloid leukaemia the number of haemaconia was 
slightly increased ; in 2 of lymphatic leukaemia the nuinber 
was not perceptibly altered. In 2 cases of cancer of the 
stomach the absorption of 300 grams of milk did not give 
rise to much variation as regards the number of haema- 
conia. In 2 cases which were operated on the haema- 
conia were somewhat increased under the same conditions. 
Of 7 cases of ulcer of the stomach 5 showed an increase 
in the number of haemaconia after 300'grams of milk, but 
not to such an extent as in a healthy subject. Of 4 cases 
of dyspepsia examined, in 2 (mild) the haemaconia were 
normal, and in two (severe) the number was reduced. The 
author draws, amongst others, the following conclusions: 
The origin of the blood dust particles is at present un- 
certain; some observers consider them to be fatty, others 
think them albuminoid, and: derived from the red and 
white cells; whilst others think that they play a part 
in immunity. The author considers that-the majority of 
these particles are of a tatty origin, but that a certain 
number are of an intraleucocytic origin, 
1250 A 
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297. Gastric Symptoms in Migraine. 
AD. SCHMIDT (Wien. med. Klin., No. 50, 1912) has had. 
under observation during the course of some years about 
twenty cases of migraine in whieh periodic gastrie attacks 
were a prominent feature and sometimes replaced other 
symptoms. In some of the cases there was disturbance 
of gastric function, either motor or secretory, in others no 
abnorniality could be detected, and the condition appeared 
to be a pure neurosis. In a large number of the cases 
examination showed a definite-achylia and a strikingly 
rapid emptying of the stomach. In some of these the 
administration of HCI improved the gastric symptoms 
without having any effect upon the aceompanying head- 
ache ; in one the headache disappeared after the first dose 
of HCl. In three cases described, the gastric attacks 
replaced the typical migraine attacks. One of these was 
of special interest. ‘The.patient, a woman aged 39 years, 
had had from adolescence onwards attacks of headache 
accompanied by vomiting ;-later the headaches altogether 
ceased, while the gastric attacks became more severe and 
the patient believed herself to bo suffering from a com- 
pletely new disease. As a resul5 of careful dieting, the 
gastric symptoms.were relieved, but at the same time the 
earlier typical migraine attacks began again. Obviously 
the diagnosis of hemicranial gastric equivalents cannot be 
arrived at at sight. But the periodicity of the gastric 
attacks, which are not brought on by any known cause, is 
suggestive of the condition, and inquiry as to headaches 
and as to analogous’ symptoms in other members of the 
family will usually clear up the diagnosis. With regard 
to treatment, the author has found washing out the 
stomach on the first sign of an attack the most valuable 
measure. General tonic treatment is also often very 
successful. The author has frequently observed a similar 
condition in epileptic patients, except that the intestine 
rather than the stomach has been involved. 


. 








SURGERY. 


298. Taberculosis of the Mouth. 

ERICH FREICH V. REDWITZ (Wien. klin. Woch., No. 6, 1912) 
describes a case of tuberculosis of the mucous membrane 
of the mouth. The patient when sent to the clinic was 
40 years of age, with no distinctively tuberculous family 
history. He stated that between five and six years earlier 
he had suffcred from an induration of the mucous mem- 
brane of the posterior part of the right cheek. This 
had at first been considered to be due to irritation 
caused by carious teeth, then carcinoma had been feared, 
but, finally, after excision, the disease had been found to be 
tuberculous in nature. A relapse occurred five months 
after the operation, but a second excision had led 
apparently to permanent healing. Recently ulceration on 
the left side had-occurred, the process had spread, and for 
ten days the lower lip had been gradually swelling. On 
examination the mucous membrane of the left cheek 
showed an ulcerated surface of about the size of a 5-mark 
piece, the edges of the ulcer being undermined and 
covered with purulent discharge. There was tuberculous 
disease at the apices of the lungs. The ulcer was widely 
removed, the cheek being split.up, and the mouth being 
made somewhat smaller as a result of the operation. The 
clinical and histological diagnosis was of tuberculous 
ulceration. A relapse occurred, and a second operation was 
required before healing of the wound could be obtained, in 
spite of local and general treatment. The author has 
seen no similar. case in which the disease, after being 
radically removed, reappearcd on the other side of the 
mouth after so long an interval as three and a half years. 





299. Fracture of Cervical Vertebrae resulting 
in Hypotonia and Hypothermia. 

EMERSON (Arch. of Int. Med., August, 1911) records a case 
of fracture of cervical vertebrae in which low blood 
pressure and low temperature were observed. «+ The 
patient, a well-developed negro, fell 4 ft. on to his back, 
resulting in mental confusion and weakness (but not 
paralysis) in his legs when examined fifteen minutes 
later; the knee-jerks were present and the arm and 
trunk muscles appeared normal. The following morning 
he was less confused, but the reflexes were weaker, 
and there was increasing disability in the legs and 
arms. On the next day there was extensive sensory 
and motor paralysis with incontinence of faeces and 
retention of urine, but no interference with the special 
sense organs except a persistent and equal extreme con- 
traction of the pupils. From the region of the fifth to the 
seventh cervical spines there was moderate tenderness 
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with acute pain on pressure over the region of the sixth 
spine, and below the level of. the-distribution of the-sixth 
cervical nerve roots there was a sharp line of loss of 
power and sensation and abolition of reflexes, roughly 
complete paralysis below the clavicles and of the arm 
muscles, except the supinators and deltoid. The patient 
lived six days, death taking place from failure of respira- 
tion preceded by increasing dyspnoea and accumulation of 
fluid in the lungs. For the first forty-eight hours the 
temperature ranged from 97.8° to 96.2° F., after which it 
was always a little over or under 90°F. in the rectum. 
The pulse, which was small and compressible, ranged 
from 80 to 44, and the respirations from_18 to 24. The 
blood pressure on the third day was 88 mm., and it 
varied but a few millimetres from 90. Complete separa- 
tion of the posterior arch of the sixth cervical vertebra, 
with overriding of the seventh on the sixth, and a fracture 
without displacement of the right side of the arch of the 
fifth cervical vertebra were found, together with injury to 
and slight softening of the cord between the sixth and 
seventh vertebrae. Since such hypothermia and hypo- 
tonia should follow complete severance of the cord just 
below the phrenic nerve origins, the presence of these 
conditions in injuries to the cord in the vicinity of the 
sixth and seventh cervical vertebrae tends to prove the 
existence of a complete functional separation of the: cord 
from the medulla. Also it must be borne in mind that in 
such cases severe inflammatory processes might occur 
without the warning of a rise of temperature. 


360. Thrombu-angiitis Obliterans. 

COFFEN AND HEYD (Amer. Journ. of Med. Sci.,- March, 
1912) discuss the clinical and pathological aspects of 
thrombo-angiitis obliterans or presenile spontaneous gan- 
grene. Several distinct morbid processes go to make up 
the gross lesion, there being (1) an obliteration of the 
lumen of the large arteries and veins by means of an 
obturating thrombus, which later becomes vascularized 
and organized with subsequent canalization ; (2)‘a peri- 
arteritis and periphlebitis with a marked agglutinative 
process due to fibrous tissue proliferation binding arteries, 
veins, and nerves together into one densc mass; and (3) an 
associated arterio-sclerosis of varying devrce. The con- 
dition, though variable in course, usually manifests itself 
by well-defined clinical signs as typically exemplificd by 
the case of a man, aged 49, who, eight months previously, 
began to notice attacks of numbness in the right toes in 
cold weather, with occasionally similar affection of the 
left foot. He had always previously had cxcellent health, 
but had lost an uncle and a cousin from diabetes. At first 
blanched, exercise or rubbing the tocs produccd a dark red 
suffusion turning cyanotic, and sporadic attacks of cramp- 
like pain in the calf of the leg occurred. After about three 
months indefinite pains began to be complained of in the 
sole of the right foot, and clevation of the-leg from the 
pendant position caused great pain, the toes becoming 
bloodless, and a short time Iater dyspnoea on exertion 
occurred. An ccezematous, intensely pruritic rash appeared 
over the arms, legs, and abdomen. Three weeks later 
gangrenous processes set in, eventually involving all the 
toes of the right foot necessitating amputation, and after a 
time pains in the left foot and leg developed, which became 
so agonizing as also to warrant amputation, from which 
the patient died, apparently from exhaustion. Dissection 
of the amputated limb showed changes identical, though 
less in degree, with those found in the right leg—namely, 
extensive thrombotic involvement of all the large arteries 
and veins. This type of gangrene, occurring in non-luetic 
young men with low pressure and prior to the age of 
marked angiosclerotic changes, presents a fairly distinct 
clinical and pathological entity, and while the occlusion is 
undoubtedly due to thrombosis it is an open question as 
to whether this or neuritis is the primary agent, or 
whether the condition is a combined arterio-sclerosis 
and thrombosis. 








OBSTETRICS. 


301. Fatal Mercurial Poisoning after Abortion. 
BAUX AND ROQUE (Rev. mens. de gyn., No. 1) report the 
case of a woman who brought on an abortion by injecting 
sublimate of unknown strength into her cervix. Abortion 
occurred the same evening, but next day a midwife gave 
her two hot vaginal douches with a sublimate solution 
containing 0.25 per litre. In a few days the patient died 
with all the signs of mercurial poisoning. ‘The author 
questions whether the injection which brought on the 








abortion could be the sole cause. An ‘injection given by 
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the woman herself, without proper instruments, and 
therefore probably remaining intracervical, with an un- 
ruptured ovum—that is to say,in the absence of a raw 
surface capable of absorbing much of the drug—couid 
hardly have accounted for so severe. an intoxication. 
Undoubtedly it was the beginning of the poisoning, for 
diarrhoea and vomiting set in two hours afterwards, and 
the midwife on her arrival noticed a slight stomatitis. 
But part, and possibly the greater part, of the responsi- 
bility belongs to the. two vaginal injections of 1 in 4,000 
sublimate given with an open cervix and a separated 
placenta—that is to say, in conditions most favourable 
for the absorption of the poison. In quite recent works 
1 in 4,000, sublimate is. still given as the liquid of choice 
for vaginal injections in the puerperium, but such facts 
as these should, in the opinion of the authors, be sufficient 
to banish it from current obstetrical practice. 





GYNAECOLOGY. 


yuz. Hermaphroditism and Tumours of the. 
Suprarenal Body. 

AUVRAY (Revue de gynéc. et de chir. abd., April, 1912) 
writes about a gynandroid or pseudo-hermaphrodite 
woman aged 72, who died of intestinal obstruction after 
refusing surgical aid. There was a uterine fibromyoma, 
weighing over 341b.; it occupied the entire body of the 
uterus, and had pressed on the bowel at the pelvic brim. 
The vagina was very narrow and joined the urethra; the 
clitoris was peniform. The ovaries were atrophied, but 
traces of old corpora lutea were found in their stroma. 
The left suprarenal body was converted into a tumour, 
which seemed to be cystic, but proved to be a solid adeno- 
angcio-lipoma. It was of the size of a cocoa-nut. Auvray, 
after showing that many instances of uterine tumours 
in. pseudo-hermaphrodites have been reported, further 
reminds the gynaecologist that hyperplastic tumours of 
the suprarcnal: body have bcen found coexisting with 
hermaphroditic malformations. No fewer than eight 
cases have been published within recent years. Apert 
in particular has recorded. clinical evidence showing the 
different results of this coincidence according to the age 
of.the subject. It is when the disease of the suprarenal 
body bégins before birth in a female fctus that hermaphro- 
ditic changes develop in the genital tract itself. The 
uterus remains normal, at least above the cervix, but 
the external organs assume the male type, and a prostate 
can usually be distinguished. When the suprarenal disease 
does not appear till childhood, then puberty is premature. 
In adult life the advent of suprarenal hyperplasia is asso- 
ciated with the cessation of the catamenia and the growth 
of a beard; hair also appears all over parts naturally 
smooth. Adiposity is another complication. After the 
menopause extreme corpulence seems to be the only 
symptom, but clinical cvidence of late hyperplasia of the 
suprarenal body is scanty. Glynn-of Liverpool, Auvray 
adds, confirms Apert’s views. _Auvyray finds that other 
tumours of the suprarenal body, such as blood cysts (Proc. 
Roy. Soc. Med., vol. i, Surgieal Section, and Treu, thesis, 
Jena, 1909) and malignant and tuberculous growths, bear 
no distinct relation to sexual peculiarities. 











. THERAPEUTICS. 


303. Treatment of Cardiospssm. 
LERCHE (Amer. Journ. of Med. Sci., March, 1912),- from 
an experience of 17 cases. of cardiospasm, records his 
observations upon the treatment of the condition and the 
use of the oesophagoscope for cxamination. Although the 
name cardiospasm implics that it is only the anatomical 
cardia that is affected, the epicardia, comprising the abdo- 
minal and diaphragmatic parts, has becn found on exami- 
nation through the oesophagoscope to be also involved in 
the spastic contraction. Two groups of diffuse dilatation 
of the ocsophagus are recognized—in the one the spasm of 
the cardia being primary and the dilatation secondary, 
while in the other the cardiospasm is secondary to an 
atony of the oesophageal wall. While some cascs of 
primary cardiospasm with diffuse ocsophageal dilatation 
appear to remain cured after stretching, sufficient time 
has scarcely elapsed since the operation of stretching has 
been in vogue to determine the percentage of permanent 
cures. The initial symptoms vary, being in some paticnts 
a sensation of choking while eating, followed immediately 
by regurgitation of food, whereas in others there is a 
sensation of food sticking behind the upper pert of the 








sternum and slowly passing down. Later symptoms ara 
regurgitation of food and large quantities of slime at 
intervals after eating, large draughts of water being taken 
with meals in order to force the food into the stomach, and 
there may be considerable loss of weight. The author has 
devised an oesophagometer for measuring the capacity of 
the dilated oesophagus, but this can be estimated roughly 
by means of the oesophagoscope, by which also the other 
diagnostic data can be obtained, namely, the distance from 
the incisor teeth to the obstruction, the shape of the dila- 
tation, the presence or absence of a diverticulum, and the 
condition of the oesophageal wall, which lattcr knowledge 
is of importance, since ulcerations, catarrh, etc., mav 
cause recurrence of the spasm after stretching, and 
disastcr might follow thereon if pathological lesions were 
not previously excluded. Treatment consists in stretching 
the lower end of the oesophagus by the introduction of a 
silk-rubber bag attached to a stomach tube into the 
epicardia-cardia. and distending it forcibly with air or 
water, and leaving it in situ for a few minutes, as long as 
the patient can bear it. The catarrhal condition of the 
mucous membrane may be treated with silver nitrate 
solution introduced through a silver cannula designed by 
the author and protected by rubber tubing, while for 
oesophageal atony the author has designed an electrode 
which can be introduced collapsed and then expanded on 
reaching the part to be treated. Notes of 4 cases, selected 
from the 17 observed, are recorded. 


303. Artificial Pneumothorax in the Treatment 
of Phthisis. 

MOLLE (Presse médicale, January 27th) puts forward a 
theory to explain the mechanism of the curative action of 
Forlanini’s operation for the production of an artificial 
pneumothorax. Pointing out that the treatment quickly 
converts cases of mixed infection into cases of pure 
tuberculosis, and admitting the strikingly good results 
frequently obtained, he attributes this success not to 
the immobilization and drainage of the lung affected, but- 
to.an excitation of the trophic influence of the pneumo- 
gastric nerves. He points out that it is the very immo- 
bility and comparatively sluggish circulation of the apices 
of.the lungs which favour the incidence and growth of the 
tubercle bacillus in those areas, and instances Freund’s 
operation (resection of rib over apex of lung) which actually 
effects a cure by increasing the mobility of the diseased 
apex. Heargues thatas both immobilization and increased 
mnobility seem to produce cqually good results, there must 
be some cxplanation other than mechanical. This’ he 
seeks in the trophic influence of the pneumogastric ncrves. 
He contends that in both cases the pneumogastric is 
stimulated in Freund’s speration by stretching or other 
traumatism in the neck;-in Forlanini’s procedure by an 
irritation of its terminal fibres in the shrinking tissues of 
the collapsed lung. He goes on to assert that there is a 
danger of ‘‘ transferring’’ the discase to the opposite side 
—a result which he points out may also be produced by 
counter-irritation in sensitive patients; and he argues 
that only patients with a peculiarly stable nervous system 
should be subjected to Forlanini’s operation. He sums up 
by defining this operatian as a form of counter-irritation 
on a large scale (revulsio maxima) with resulis akin, for 
good or evil, to those of simple counter-irritation (revulsio 
minima). : 


305. Acquired Hypersensibility of the Skin. 
F. SAUERLAND (Berl. klin. Woch., April lst, 1912) records 
some cxperiments on himself as to acquired hyper- 
sensibility of the skin. He was studying the effect of the 
absorption of various medicaments, when he noticed that 
he had become intolerant to saligenin (salicyl alcohol). He 
had used iothion three times, then he took an internal 
dose of sodium salicylate, then he rubbed in an ointment 
containing salicylic acid methyl ester (methylium sali- 
cylicum), then an ointment containing spirosal (salicylic 
acid monoglycol ester), and lastly he applied saligenin, 
when he noted a macular rash. He gives minute details 
in regard to the nature of the rash, its onset, and dis- 
appearance. A repetition of the application caused a 
reappearance of the rash, this time of a more acute 
character. No rash appeared when the drug or another 
salicylate was taken by mouth. The hypersensibility 
could not be transmitted to experiment animals by means 
of the serum. On applying the other salicylic acid com- 
pounds externally he found that he had become hyper- 
sensitive to spirosal, but not to methyl salicylicum. He 
had, however, become hyperscusitive toward iothion. 
Iodine (tincture) did not produce the rash, nor did 
cantharidin. The author gives some details of special 
interest in regard to his observations. ; 
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306. Quinine and Urea Hydrochloride in 
Pneumonia. 
COHEN (Amer. Journ. of Med. Sci., January, 1912) records 
his experience of the use of the double hydrochloride of 
quinine and urea in large doses in the treatment of acute 
lobar and lobular pneumonia. The drug is administered 
hypodermically, starting with a dose of 1 to 1.6 grams 
(15 to 25 grains), according to the height of the tempera- 
ture, and repeated in three or four hours. Possibly a 
third, or even fourth, injection may be needed within the 
first twenty-four hours according to results, and a similar 
course may be required on the second and third day, 
amounting usually to from 6 to 10 grams in all. After that 
smaller doses of from 0.3 to 0.6 gram (5 to 10 grains). daily 
may be continued by the mouth. The most striking results 
are functional, the relief of respiration and maintenance. of 
noxmal cardiac vigour and blood pressure pointing to the 
effect being chemical and antitoxic. Cinchonism does not 
occur, and there is a gradual and proportionate fall in 
temperature and pulse-ratc, the respiration-rate falling 
more rapidly, with a tendency to restoration of the normal 
pulse-respiration ratio. The patient professes comfort with 
marked case in respiration and diminution in cough, and 
the termination is by lysis at about the usual time of from 
five to twelve days. Physical.signs are uninfluenced, and 
resolution takes place at the usual time and is not 
accelerated, the pathological process appearing to evolve 
in the customary way, unmodified by the treatment. 
Lighty-seven cases of acute lobar pneumonia were 
thus treated in hospital. with 16 deaths, and from 


a wider’ experience in private the mortality was 


12 per cent. (192 cases with 23 deaths). No bad 
symptoms attributable to the drug were obscrved, and 
lobtlar pneumonia was infiuenced favourably in a similar 
manner to lobar pneumonia. fodium_ bicarbonate or 
ammonium compounds were given in sufficient doses ‘to 
kéep the urine alkaline throughout the ‘attack, and 
tincture of ferric chloride was given when the quinine 
was withdrawn. In order to prevent the occurrence of 
cellulitis or abscess formation the injection syringe should 
be filled with a 50 per cent. solution of the quinine and 
urea salt in sterilized water and the needle inserted 
deeply into a muscle, the skin having been previously 
painted with tincture of iodine. The syringe must be 
thoroughly cmptied, so that none of the solution drops 
upon the skin upon withdrawal, and the point of puncture 
should be sealed with iodoform collodion. 


307. Digipuratum in Heart Disease. 

Boos, NEWBURGH, AND MARKS (Publications Massachusetts 
Gen. Hosp., October, 1911): record the experience of over 
a year’s use of digipuratum at the Massachusetts General 
Hospital in more than 180 cases of primary heart disease 
or secondary cardiac involvement. The great variation 
in the strength of unstandardized digitalis preparations, 
especially the tincture, renders systematic treatment im- 
possible, and even when standardized it is found to be 
very difficult to keep liquid preparations at all permanent 
in their strength. Digipuratum is a purified digitalis 
extract free, not only from digitonin, but also from 85 
per cent. of the other bulky and inactive matter which 
ordinarily passes into a leaf extract. Itis a yellow liquid 
whose active principles are insoluble in cold water and 
acids, but easily soluble in dilute alkalis—a property 
which ensures their ready absorption from the intestine. 
lt is standardized physiologically and then taken up with 
sugar of milk to form a powder, which is still further 
diluted with sugar of milk until the resulting product is 
of a definite and constant pharmacologic strength, the 
unit being the minimum amount of extract which will 
cause systolic stoppage in thirty minutes of the heart of 
a frog weighing 30 grams. Eight frog units being the 
average, digipuratum powder -is prepared having a con- 
stant strength of eight frog units to each 0.1 gram of the 
powder. It is usually dispensed in tablet form, each 
tablet containing 0.1 gram of the powder. As a rule, 
treatment consists in giving twelve tablets in four days— 
that is, four tablets the first day, three the second and 
third days, and two the fourth day. In serious cases the 
drug may have to be continued in doses of one or two 
tablets daily for a longer period. The effect upon the 
urinary output was most prompt, and in no case was 
there any vomiting or diarrhoea. Cumulative poisoning 
was never noted, though the drug was in some instances 
continued for a long time; and while the possibility of 
such poisoning must be borne in mind the tendency to 
cumulation with digipuratum seems to be much diminished, 
so that it is possible to push digitalis therapy safely with 
this preparation to a greater extent than is the case with 
any other form. 
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308, Interrelations of Glands with Internal 
Secrctions. 
FLEISCHMANN (Wien. med. Klin., No. 4, 1912) deals with 
the relations which exist between the functions of the 
different glands with internal secretions, the glands 
with an internal secretion being defined as such that 
extirpation of the: gland or loss of function as a result 
of disease will give rise to symptoms which will tend 
to disappear again if the gland be implanted in some 
other part of the body or if gland substances be injected or 
administered by the mouth. Certain of the ductless glands 
are so related in function that disease of one will give rise 
to changes in one or more of the others. Although the 
functions of some of the glands, as for instance the thyroid, 
are well known; those of others are still being worked out. 
Tt is now known that removal of the parathyroid gland is 
followed by tetany, and the implantation of the gland has, 
according to Hisselberg, been followcd by recovery from 
tetanic spasm in men. Loss of function of the anterior 
glandular portion of the pituitary body, as from the 
pressure of a malignant adenoma, causes the development 
of acromegaly and the symptoms retrogress if the pressure 
is removed. Little is known of the action of-the thymus ; 
according to Hart and Nordmann removal of the gland in 
young animals is followed by failure in development. The 
presence of an internal secretion of the-pancreas has been 
demonstrated by the experiments of Minkowski in which 
parts of the organ were extirpated and transplanted with- 
out any subsequent development of diabetes. In addition to 
facts such as these it is also known that the glands have 
an cffect upon some of the most important processes, such 
as metabolism, growth, blood formation, regulation of 
the. circulation, ‘irritability of. the nervous. system, ctc. 
Two glands, the pancreas and. the adrenals, have a direct 
and opposing. action upon carbohydrate metabolism ; 
adrenalin always works on the nerves of the sympathetic 
system, and it seems probable that the pancreatic secretion 
acts upon opposing nerves.. Loss of function of one gland 
leads to unchecked function on the part.of the other. But 
these two glands are themselves influenced by the internal 
secretions of the thyroid, the pituitary body, and the 
parathyroid. According. to the Vienna school, the internal 
secretion of the thyroid checks the action of the pancreas 
and strengthens that of the adrenals and thus in 
Basedow’s disease with. over-action of the - thyroid 
alimentary glycosuria easily.arises, and in not a few 
cases true diabetes. Again, experiments on. dogs. have 


- shown that injections of pancreatic gland: substances:leads 


to the passage. of suprarenal. gland-substances into the 
blood. The ‘fairly frequent: risc. of blood pressure in 
Basedow’s disease may not unnaturally be considered 
the result of over-function of the suprarenals. In 
myxoedema the pulse is usually slow, and in experiments 
conducted by the author on cats and rabbits the pulse was 
frequently slow and the blood pressure strikingly low after 
removal of the pancreas. Removal of the parathyroid 
lowers the toleranee for carbohydrates and thus works 
antagonistically to the removal of the thyroid. . It appears 
that the posterior part of the pituitary body. is the part 
which affects carbohydrate metabolism, causing an in- 
crease of function. Just.as for carbohydrate metabolism, 
so also for protein metabolism and that of the salts and 
fats, the different glands are interdependent on one 
another. For instance, extirpation of the pancreas causes 
increased fat and protein metabolism, which is explicable 
as resulting from the absence of the restraining action of 


the internal secretion of the pancreas upon that of the 


thyroid. Again, the posterior part of the pituitary body 
has an influence on fat metabolism, and the hypophysis 
obesity is often strikingly combined with atrophy of the 
genitals, so that it is impossible to decide whether the 
ovaries or the pituitary body were primarily affected. 
Another instance of the interdependence of function of 
different glands is seen in certain forms of infantilism, in 
which the genital organs, the pituitary body, and the 
thyroid are all liable to be abnormal. In cases of 
myxoedema and Mongolism the thyroid gland is obviously 
primarily affected and the aphasia of the genitals appears 
to be secondary to that of the thyroid, while in other cases 
described in French literature as ‘‘insufficance pluri- 
glandulere ’’ the aphasia of the genitals is primary, and 
post mortem there is also found -atrophy of -the thyroid, 
persistenec of the thymus, increase of the pituitary body, 
and defect of the suprarenals. Thc effect: of the glands on 
nervous excitability-is also considered, the two glands 
especially concerned being the parathyroid and the supra- 
renals. Further clinical investigation of the whole subject 
is still needed. 
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309. Brill’s Disease. 

CHEINISSE (Sem. méd., March 27th, 1912) raises the question 
whether the condition known as Brill’s disease is really a 
new morbid entity. In 1896 Brill noted for the first time 
a disease recurring in spring and autumn very like enteric 
fever, but markedly differing from it in certain charac- 
teristics. It was shorter in duration, lasting on an average 
not more than fourteen days, and ending by crisis. Widal’s 
reaction, while uniformly obtained in the cases of enteric 
fever present in hospital at the time, was negative in all 
cases of the group referred to. Brill had also endeavoured, 
but with no success, to discover Eberth’s bacillus in the 
stools, the urine, and the blood. In 1910 he published a 
new series of cases, which in the main corroborated these 
conclusions. The author summarizes the symptoms of the 
disease as follows: After a period of invasion, lasting three 
or four days, during which the patient suffers from general 
malaise, anorexia, and headache, rigors set in, accompanied 
by vomiting, lumbar pain, and sometimes epistaxis. The 
cephalalgia becomes intensified and there is a. rapid rise 
of temperature, attaining a maximum of 40° C. in two or 
three days. The patient’s eyes are dull and injected, the 
face markedly congested, and a condition of somnolence 
supervenes. The tongue is moist and covered by a white 
fur, except at the tip and sides, and remains so during 
the evolution of the illness. Theskin is hot and dry, and 
about the sixteenth day becomes covered by a maculo- 
papular eruption, which, commencing on the abdomen and 
back, rapidly spreads to the chest, arms, and legs. Unlike 
the rosealous rash of typhoid fever, the eruption does not 
appear in crops. The maculae are not effaced by pressure. 
Constipation is the rule, and there is no blood to be found 
in the stools. The spleen is often enlarged and the pulse 
of low tension and often dicrotic. The urine may show 
traces of albumen, and more rarely granular casts are 
present. ‘The diazo-reaction has been observed. There 
is no leucopenia. These symptoms are maintained until 
about the twelfth day, when there is a rapid fall of 
temperature and an abatement of all the symptoms. 
Convalescence is established in some measure from the 
first, and there are no relapses. Brill insisted particularly 
upon the non-contagious character of the disease. Although 
many of Brill’s colleagues in America insisted that the 
condition was simply an attenuated form of typhoid fever, 
the author disagrees with this view. He points out, 
among other symptoms, how profoundly the temperature 
curve differs from that of typhoid fever. This view was 
also taken by a medical commission set up to establish 
the identity of the disease. The author goes on to deal 
with the three diseases from which Brill made a dif- 
ferential diagnosis. These were cerebro-spinal meningitis, 
influenza, and exanthematous typhus fever. In the 
opinion of the author, the last of these bears clinically 
and, from all the evidence, the greatest resemblance to 
Brill’s disease. The contagiousness of typhus fever is 
well known, and, although Brill at first affirmed that the 
disease called by his name was not contagious, in a later 
monograph he has admitted that it has proved to be. The 
fact that the disease for the most part affects patients who 
have come from Russia—most of them immigrant Russian 
Jews—suggested to the author still more strongly that it 
was a form of typhus fever. Recent investigations, too, 
have shown that typhus fever, as seen latteriy in Russia, 
is by no means so fatal a disease as formerly. Other 
observers, notably Goldberger, by a series of immunizing 
experiments, claim to have established the identity of 
Brill’s disease with the form of typhus fever seen in 
Mexico. The author insists on the necessity of familiarity 
with the symptomatology of typhus fever, rare though the 
disease now is. 


310. Autointoxication by Acids. 
OTTO POoRGES (Wien. klin. Woch., No. 32, 1911) discusses 
different forms of autointoxication by acidsin man. Acid- 
osis is to be expected either when there is failure in 
any of the normal ways by which the organism gets rid of, 
or renders harmless, the acids formed or when acids are 
formed in too large quantities. The dyspnoea, or rather 
the hyperpnoea, seen in acidosis is characteristic of the 
condition, because it is an effort to get rid of CO, in larger 
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quantities by way of the lungs. The method of production 
of acidosis which is of most practical importance is an 
excessive formation of acids rather than a failure to 
excrete or neutralize them. In the acidosis of diabetes 
the acids formed are especially §-oxybutyric acid and 
diacetie acid, beth of which are intermediary products of 
the metabelism of fats, and their presence results from the 
inability of the organism to deal with the increased amount 
of fat given to make up for the withdrawal of carbo- 
hydrates. It has been urged that the coma of diabetes is 
not due to autointoxication with acids, on the grounds that 
a-cure is seldom effected by the administration of alkalis, 
and also that the blood always gives an alkaline reaction 
and that it has a normal H-ion concentration. But it is to 
be remembered that the production of acids by the 
organism is constant, while the administration of 
alkalis is intermittent, and that the acids are formed 
in the cells themselves, so that the chances of 
neutralization are rendered less favourable. In spite 
of this the administration of alkalis at the begin- 
ning of diabetic coma often has a marvellous effect. 
The alkalinity of the blood also, as tested by titration, 
is found to be reduced. There must therefore be in 
the blood substances which, while not having an acid 
reaction, are able to lessen the power of the blood -to 
neutralize acids. Kraus has described albumen as being 
such a substance. Another abnormality of diabetic blood 
is diminution in the amount of CO, present, and since it 
has recently been shown that CO, is of significance in 
relation to the activity of the heart, it is possible that 
several of the symptoms of coma result from the lowered 
CO, tension. The hyperpnoea, which as explained above 
is characteristic of acidosis, accounts for the lowering of 
CO, tension. Acidosis resulting from 8-oxybutyric acid 
and diacetic acid may be met with in other conditions in 
which fat metabolism is increased. Thus acetonuria 
may be observed in any condition of inanition, though it 
seldom results in acid poisoning. Symptoms which recall 
those of diabetic coma are always liable to occur in the 
terminal stages of malignant disease, in diseases of the 
liver, in anaemia, etc., and hyperpnoea has been de- 
scribed in a number of such cases. Children have a 
greater tendency than have adults to autointoxication by 
the acids of the acetone series. In pregnancy the acids of 
this series may aid in producing eclampsia, while in the 
last stages of hyperemesis the blood always gives the iron 
chloride reaction. Another acid of intermediary meta- 
bolism is lactic acid, which should undergo further 
metabolism in the liver. It is present in severe injuries 
of the liver and in conditions in which oxydization is 
interfered with, especially in insufficiency of the circula- 
tion. Here again the author, working with Leimdorfer 
and Markovici, was able to demonstrate a lowered CO, 
tension the result of hyperpnoea. The kidneys appear 
to be more or less impermeable by lactic acid, and 
therefore the amount of lactic acid in the urine may not be 
increased, even when in failing circulation considerable 
amounts of lactic acid are present in the dropsical fluid. 
Lactic acid probably plays a part in the terminal coma of 
carcinoma and anaemia, and also in eclampsia. The 
second great group of causes of acidosis fall under the 
heading of failure of the excretory organs to excrete acids 
in normal quantities. Although in cases of nephritis with 
insufficient excretion the CO, tension of the blood is found 
to be lowered, yet uraemic coma cannot be considered 
to be an acid intoxication because the characteristic 
hyperpnoea is absent. Acid retention may play a part 
in the causation of eclampsia. A further possible cause 
of acidosis is an abnormally great excretion of alkalis, 
resulting in the so-called alkalipenia; such a condition 
has been observed in children as a result of abnormal 
bacterial decomposition in the intestine. Finally, an 
acidosis of unknown origin, in which perhaps the oxy- 
protein acids play a part, may be met with in car- 
cinomatous patients before the occurrence either of 
inanition, acetonuria, or advanced cachexia, and in preg- 
nant women. The characteristic hyperpnoea may be of 
the utmost value in the diagnosis and subsequent treat- 
ment by alkalis of cases of coma due to acid poisoning in 
which other data for making a diagnosis are lacking. It 
also appears that while a diet rich in meat and proteins 
does not produce acidosis it may contribute to it, and 
therefore the proteins should be diminished where there 
1310 A 











86 THE BRITISH 
MEDICAL JOURNAL 


EPITOME OF CURRENT 


MEDICAL LITERATURE. 








is reason to fear the occurrence of.acid poisoning. Finally, 
a theoretical comprehension of the methods of production 
of acidosis will obviously supply confidence in laying down 
dietetic rules for patients suffering from the condition. 


311. Lumbar Type of Intermittent Claudication. 
HUNT (Amer. Journ. of Med. Sct., February, 1912) records 
a case of intermittent claudication in which the symptoms 
were located in the lumbar region. Their intermittent 


character, occurrence during activity, and cessation after . 


rest excluded all organic conditions except one of vascular 
origin. The patient, a man aged 51, addicted to alcohol 
and heavy eating, had complained for the past two years 
of pain in the lower part of the back arising only when 
walking, and passing off entirely after a few minutes’ 
rest, when he usually leant his weight against a lamp- 
post or fence in order to take ‘the weight and strain off 
the spine.’’ He had a severe attack of articular rheu- 
matism fifteen years previously, but there have been no 
rheumatic symptoms since then, and he had never had 
lumbago. These attacks developed only during his walk 
to the office, but gradually it became necessary to take 
rest more frequently, and while sitting, lying, or on first 
rising in the morning there was never any trace of pain or 
stiffness. When first seen he could walk about half a mile 
before the pain became severe, but if he walked fast the 
pain came on sooner. The lower extremities were entirely 
unaffected, the pain being localized to the lower lumbar 
region, occasionally, when very severe, radiating towards 
the sides, but never forward on to the abdomen. Intensely 
aching in character, it became, if walking was continued, 
a painful cramp-like feeling, bringing him to an abrupt 
standstill. Being a heavily built man with a large, 
pendulous abdomen, a considerable strain was thrown 
upon the lower portion of the erector spinae group of 
muscles, but there was no evidence of any lesion in the 
spinal column, which was perfectly mobile, and the 
painful area was not tender on pressure. Since the sym- 
ptoms were limited to the lumbo-sacral region they were 
robably accounted for by disease of one or more of the 
umbar arteries or an arterio-sclerotic process in the 
abdominal aorta interfering with the flow of blood in 
these vessels, whereby a sufficient supply for physio- 
logical needs in the passive state was possible, but which 
was insufficient for the increased demands of the sacro- 
lumbar muscles during activity. Although no similar case 
has been previously recorded, it seems not improbable 
that some of the lumbar pains and cramps of advanced 
life may be dependent upon arterio-sclerotic processes in 
the abdominal aorta or its lumbar branches. 





SURGERY. 


312. Haematuria in Appendicitis. 
A. VON FRISCH (Wien. klin. Woch., January 4th, 1912) 
discusses the difficulties which occasionally arise in dis- 
tinguishing between appendicitis and renal and ureteral 
calculus. Many patients have undergone appendicectomy 
but have obtained no relief from their symptoms until a 
calculus has been removed from the renal pelvis or ureter. 
Haematuria would usually be considered to favour the 
diagnosis of renal trouble, but, though exceptional, it may 
be a complication of appendicitis. The urinary tract may 
be affected in appendicitis in various ways. Finochiaro 
describes a ‘‘réflexe vésico-urétéro-appendiculaire,’’ in 
which the symptoms may be renal (colic), but are more 
frequently vesical — pain after micturition, strangury 
(stranguria appendiculeris of Giordano), cystalgia, 
urethral smarting, and priapism. These symptoms, 
provided the urinary tract is found on examination 
to be anatomically sound, point to incipient appen- 
dicitis. The inflamed appendix affects the vesical plexus 
through the pudendal plexus, and the vesical plexus 
anastomoses with the renal and hypogastric plexuses. 
Urinary symptoms may also depend on direct extension 
of inflammation to the vesical wall. If an abscess 
ruptures into the bladder haematuria combined 
with pyuria is the rule. In such cases, Hunner 
(Journal of the American Medical Association, 1908) 
differentiates between appendicitis and renal or ureteral 
calculus by the presence or absence of pathological con- 
stituents in the urinary sediment. If these rapidly dis- 
appear after removal of the appendix the case is one of 
appendicitis in which some adhesions have probably 
formed between the appendix and the pelvic portion of 
the ureter. Hammersley (New Zealand Medical Journal, 
November 6th, 1909) saw, in 1905, an elderly lady with 
a slightly movable kidney. After August, 1908, attacks of 
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vomiting, colic, and shivering (but without pyrexia) 
occurred about every three months. As the attacks sub. 
sided haematuria regularly occurred. On one occasion 
the urine had the appearance of pure blood. Nothing 
beyond the movable kidney could be discovered. In 
January, 1909, an attack of colic occurred with a rigor 
and pyrexia and obvious signs of appendicitis. At the 
operation the appendix, which was on the point of 
rupture, was found behind the caecum and adherent to 
the ascending colon and right kidney. The latter 
appeared normal, and no calculus could be detected. 
The patient recovered, and had no more attacks either 
of colic or haematuria. This was probably caused by 
direct extension of inflammation tothe kidney. Carless 
(Lancet, November 20th, 1909) has observed several cases of 
haematuria in appendicitis. In one case the appendix 
was found to be so imbedded in adhesions that removal 
was impossible. The cause of the haematuria was held to 
be adhesions between the appendix and the ureter, which 
was the source of haemorrhage rather than the kidney. 
In another case it could not be decided whether recurrent 
attacks of colic, localized in the right side, depended on 
the appendix, kidney, or gall bladder. The presence of 
haematuria with a deposit of sand in the urine indicated a 
probable diagnosis of impacted ureteral calculus. But 
most minute investigation by cystoscopy, catheterism of 
the ureters, and radiography failed to reveal any abnor- 
mality. A week later death occurred from perforation of an 
appendicular abscess. The only discoverable cause for 
the haematuria was firm adhesion of the appendix to the 
ureter. Von Frisch has collected 13 reported cases of 
haematuria in appendicitis. In 6 adhesions between the 
appendix and ureter were regarded as the cause. In 3 
inflammation had spread directly to the right kidney. In 
2 there was probably toxic nephritis, and in 2 no satis- 
factory explanation could be advanced. He now records 
2 cases of hisown. CaseI. A man, aged 20, had suffered 
since childhood with attacks of colic localized in the 
gastric region. In 1897 the character of these attacks 
changed in so far as the pain became localized chiefly on 
the right side of the abdomen, and radiated from the right 
renal region to the pubes. Renal colic was suspected, but 
the urine was normal. Between the attacks the man was 
perfectly well. In January, 1898, after a violent attack of 
colic, haematuria occurred. The urine presented thc 
characters of renal haemorrhage, with a copious dark. 
brownish-red deposit consisting chiefly of blood and 
epithelial casts. There were also a few altered erythro- 
cytes, but no crystals or other inorganic element in the 
deposit. The urine was sterile. The haemorrhage per- 
sisted for three days, when it ceased abruptly. The right 
kidney was neither enlarged nor tender, but this attack ap- 
peared toconfirm the diagnosis of renal colic. A few weeks 
later another attack occurred, which exactly resembled 
renal colic. The temperature rose to 103.4°, and the pulsc 
was 120, small, and intermittent. After repeated vomiting 
haematuria again occurred. The urine gave a copious 
deposit of blood casts. During this attack the region 
of the appendix was extremely tender and resistant. 
Two days after the onset the urine was normal. But 
the symptoms of appendicitis became pronounced, and 
laparotomy was performed. The appendix was extremely 
inflamed, but was directed outwards, and was not 
adherent to the kidney, ureter, or bladder. After the 
operation, an abscess formed in the recto-vesical pouch, 
and eventually discharged through the rectum. The 
urine remained normal. Evidently the symptoms from 
the first were of appendicular origin, and the haematuria. 
was a complication. Case 11. A man, aged 30, after an 
attack of colic on the right side, had haematuria. The 
colic appeared suddenly after exercise. The urine was of 
a dark, brownish-red colour, and contained a quantity of 
altered erythrocytes and a few blood casts, but nocrystals. 
The haematuria was ephemeral and the urine became 
normal. Six months later a second attack of colic with 
haematuria of five days’ duration occurred. The blood 
appeared to issue from the right ureter, but as no flow of 
any kind was observed from the left ureter a bilateral 
source could not be excluded. The haemorrhage ceased 
as abruptly as before. Soon the patient began to com- 
plain of chronic constipation, distension, and occasional 
pain in the region of the left iliac fossa and splenic flexure. 
Nothing was revealed by palpation or the wrays. A few 
months later a third attack of haematuria occurred, with 
obvious signs of appendicitis. An operation was _ post- 
poned until three weeks later, during which time there 
were two further attacks of haematuria. The appendix 
was found extensively diseased, but nowhere adherent. 
As it was directed outwards, it did not come in contact 
with any part of the urinary tract. Nevertheless, the 
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attacks of haematuria definitely ceased after removal of 
the appendix, and during a prolonged period of observa- 
tion the urine remained normal. In both these cases the 
haematuria was undoubtedly of renal origin, although it 
occurred only in connexion with attacks of appendicular 
colic. A satisfactory explanation of its cause is hard to 
give. The invariably abrupt termination and the normal 
character of the urine in the intervals rendered toxic 
nephritis improbable. Septic embolism of the cortex 
might explain the symptoms, but the urine was sterile. 
Probably aseptic renal infarction with thrombosis occurred 
in both cases. 


313. Fatal Case of Artificial Pneumothorax. 

BALVAY AND ARCELIN (Archiv. gén. de méd. de Lyon, 
May 29th, 1911) ascribe a fatal accident to an operation 
for artificial pneumothorax in a case of phthisis. The 
patient, a milliner, aged 37, had extensive disease of the 
right lung dating from March, 1909. In August, 1910, the 
evening temperature was usually 103° F., and, as the left 
lung was apparently sound, it was decided to perform the 
operation for pneumothorax. On September 25th 600 c.cm. 
of nitrogen were introduced into the pleural space between 
the eighth and ninth ribs without any difficulty or discom- 
fort, and every five days subsequently quantities of 1,000 
c.cm., 600 c.cm., and again 1,000 c.cm. wereinjected. The 
patient complained only of a little constriction in the chest 
with occasional dragging pain, and her general condition 
was improved. On auscultation the breath sounds were 
completely banished, except in a few small areas corre- 
sponding probably fo the site of adhesions holding the lung 
to the chest wall. On October 14th the needle was intro- 
duced in the seventh interspace. The manometer showed 
very feeble oscillations and the gas did not flow in. 
Believing that after the injection of such large quantities 
of gas there could be no danger of wounding the lung, the 
operators raised the pressure, and a few bubbles of nitrogen 
passed through the needle. Immediately the patient 
became unconscious and coughed up blood. There were 
spasmodic movements of the left leg with loss of sensa- 
tion. The pulse was feeble. General convulsions super- 
vened and the patient died comatose in less than forty- 
eight hours. The authors attribute death to gaseous 
embolism, and they point out that under no circumstances 
whatever should gas be allowed to pass through the needle 
unless the oscillations of the manometer show that the 
lumen of the needle is in communication with the pleural 
space. The accident was now caused by the choice of a 
fresh spot for the puncture—a spot close to the former one 
but over the site of an adhesion which was holding a por- 
tion of lung to the chest wall—and thus gas was forced 
into a pulmonary vein. 





OBSTETRICS. 


344. The Diagnosis and Treatment of Post- 
partum Haemorrhage. 
E. RUNGE (Berl. klin. Woch., February 5th, 1912) gives 
some practical hints to practitioners for the diagnosis and 
treatment of post-partum haemorrhage. The first question 
to be decided is where the blood is coming from when a 
woman is losing blood after the birth of the child. It 
may be from the placental site, from a tear in the uterus, 
cervix, vagina, or perineum, from a ruptured varicose vein 
in the vagina or vulva, or from a tear in the clitoris. The 
most common source of the haemorrhage is from the 
placental site. This is almost always due to deficient 
contraction of the uterine muscle. It may arise from too 
much manipulation on the part of the doctor or midwife 
in the endeavour to obtain after-pains. In order to deter- 
mine whether the placenta is detached or not the bladder 
must be emptied and the cord gently drawn forward until 
it is taut. On pressing the.fundus uteri from the abdo- 
minal wall into the true pelvis a greater length of cord 
appears outside the vulva. On releasing the external 
pressure the cord returns into. the vagina when the 
placenta is still attached at the fundus, but not otherwise. 
Besides, when the placenta is lying in the lower uterine 
segment, a hard round mass of the fundus is felt quite 
distinct from the lower soft broad mass of the part 


containing the placenta. After the birth of the 


fetus the obstetrician should control the condition of 
the uterus by laying the hand on the fundus about 
every five minutes, and from time to time inspect the 
external genitals to see if any material bleeding is taking 
place. No kneading or rubbing may be carried out. After 
about half an hour the placenta will have become de- 
tached. This is determined as described above. If itis 





not expelled spontaneously, it may be expressed by 
gently applying Credé’s pressure. If the uterus is relaxed 
but no bleeding takes place, the next pain should be 
awaited. But if bleeding takes place and the contractions 
are weak, the fundus may be massaged from without with 
the flat hand. As soon as a contraction takes place the 
massage should be stopped. If the bleeding continues in 
spite of this, Credé’s manipulation may be resorted to. 
The fundus is first rubbed until a contraction is felt, and 
then it is seized with both hands and squeezed in the 
direction of the true pelvis. Should this fail to stop the 
bleeding, it is a mistake to introduce the hand into the 
uterus. The same attempt should be repeated after a few 
minutes’ pause and again under anaesthesia, and in the 
vast majority of cases the placenta will be expressed and 
the bleeding stopped. In the rare exceptions it is 
necessary then to detach the placenta manually. The 
hand, covered with a sterile rubber glove, is intro- 
duced into the cavity of the uterus and the placenta 
loosened with the outer edge of the hand. Only 
under rare conditions should small parts be scratched 
off with the finger or nail. After the placenta is 
removed, the cavity is explored for retained pieces, 
and then irrigated with sterile water or 50 per cent. 
alcohol. When the bleeding persists after the birth of the 
placenta, the same should be examined in order to ascer- 
tain whether a cotyledon or a succenturiate placenta has 
been left behind. In such a case the hand, enveloped in 
the sterile glove, isagain introduced and the retained piece 
removed, after which a further irrigation is carried out. 
If the cause of the bleeding is not the retention of a portion 
of the placenta, it will be due to atony of the uterus. 
Massage from without, or, still better, gentle continued 
pressure and at the same time a dose or ergotin, or some 
similar drug, usually leads to the desired result. Failing 
this, an irrigation of the cavity of the uterus through a 
Bozemann’s catheter with hot water or solution (120° F.)— 
but not lysol, lysoform or perchloride—may be tried. As a 
last resort the uterus should be plugged. ‘Two flat specula 
are introduced, the cervix is drawn down by two vulsella, 
and strips of gauze are inserted right to the top of the 
fundus, packing out every corner. After this the vagina 
must be plugged. The haemorrhage can be arrested at 
once in every case by applying a Momburg’s rubber tubing 
tightly around the body above the fundus until the femoral] 
pulse is no longer felt. This can be tolerated for a couple 
of hours without harm. When the practitioner cannot 
stay with his patient, a pad should be laid on the uterus 
and pressed down by abinder. Next, if the bleeding is not 
arrested in spite of the contractions of the uterus, the site 
of the haemorrhage must be sought elsewhere. A wound 
in the clitoris may bleed violently. The same may be said 
of ruptured varicose veins in the vagina or vulva. The 
mucosa of the vagina should be examined, as a tear here 
may bleed profusely. The same may be said of the cervix, 
All these sources are readily controlled by suture or acu- 
puncture. Lastly the bleeding, which is rarely external, 
may arise from a ruptured uterus. Runge considers that 
the proper treatment is either suture or removal of the 
uterus, and should be carried out in a clinic or hospital. 
When the patient cannot be taken to a clinic, a plugging 
of the uterus may be applied as a last resort. In conclu- 
sion, he warns the practitioner that cardiac stimulants 
should not be given while the bleeding lasts. After this 
has been stopped, he advises camphor, digalen, or similar 
injections, or saline infusions subcutaneously applied. 
The extremities should be bandaged with Esmarch’s 
bandages. 





THERAPEUTICS. 


315. Dietetics in Cardiac Disease. 
FIESSINGER (Journ. des prat., xxvi, 1912) considers in this 
connexion the four following forms of cardiac and vascular 
disease: (1) Asystole. Here the chief indication is to mini- 
mize the work of the heart. The reduction of liquids is of 
the utmostimportance. (a) Karell’srégime: For the first five 
days, 800 grams of milk given in quantities of 200 grams 
four times in the day—at 8a.m., midday, 4 p.m., and 
8p.m. During the five following days, in addition to the 
800 grams of milk, an egg at 10a.m. and a biscuit at 
6 p.m. are added, then two eggs, a piece of bread; and, 
finally, some hashed meat and vegetables. ,T'welve days 
after the beginning of the cure the patient is given his 
ordinary diet, but not more than 800 grams of liquid in 
thetwenty-fourhours. (0) Cure of Huchard and Fiessinger : 
During the first twenty-four hours 1,500 grams of liquid 
are given (500 of milk and 1,000 of water); on the second 
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and third day 750 grams of milk and the same quantity of 
water ; on the fourth day milk and vegetables can be taken, 
but the amount of liquid is to remain the same. The 
patient is kept in bed. (2) Diet in valvular compensation. 
Meat should be avoided and salts decreased in amount. 
Milk, eggs, vegetables, farinaceous food, boiled fruit, and 
salad can all be eaten; game, condiments, spices, and 
strong cheeses, and alcohol should be awoided; not more 
than 2 litres of liquid should be drunk if the patient is at 
rest and 3 litres if slight exercise is taken. (3) Arterial 
cardiopathies, arterio-sclerosis.. In the first, or arterial 
phase, the food should consist of milk and vegetables ; 
2 litres of liquid should be taken at the most; in the 
second or cardio-arterial phase, characterized by manifest 
lesions of the vessels, heart, and kidneys, the quantity of 
liquid should not be greater than 1} litres in the twenty- 
four hours, and the diet milk and vegetables. In the 
third or mitro-arterial stage, characterized by dilatation of 
the cavities of the heart, with the presence of oedema, a 
milk diet (14 litres at the most) exclusively is indicated. 
In the fourth stage, that of cardiac dilatation, the liquid 
should be reduced to 1,200 to 1,500 grains at the most. 
(4) Fatty hearts. At 7a.m. cold meat, 10 grams of bread, 
acup of warm tea without sugar; at 10 a.m. one or two 
eggs, 5 grams of bread, half a glass of red wine and 
water; at midday cold or roast meat, grills without sauce, 
green vegetables, 30 grams of bread, a cup of warm tea 
without sugar; at 4 p.m. a cup of tea without sugar; 
at 7 p.m. cold meat, green vegetables, 30 grams of bread, 
one or two cups of warm tea, salad without seasoning 
save salt. 


316. Salvarsan in Syphilitic Sucklings. 
NOEGGERATH (Jahrbuch fur Kinderheilkunde, 1912, Ixxv) 
recommends the intravenous injection of concentrated 
solutions of salvarsan in infantile syphilis. He employs 
Weintraut’s alkaline solution, and makes the injection 
into the cranial veins, on account of the difficulty in 
injecting into the veins of the arm without exposing them 
by operation. The difficulty lies in the escape of salvarsan 
into the tissues by penetration of the vein, owing to the 
movements of the child. The concentrated solution con- 
tains 0.1 gram of salvarsan in 2 c.cm., and can be injected 
with a Pravaz syringe. The minimum efficacious dose is 
said to be 2 mg. per kilogram of body weight, but the dose 
should be increased whenever possible up to 0.1 gram for 
each injection. Secondary effects are said to be rare. As 
regards the effect of salvarsan, while recognizing its rapid 
symptomatic action, the author says it is doubtfulif this 
action is quicker than that of mercury, and there are some 
cases which are resistant to both drugs. He recommends 
combined treatment by salvarsan and mercury. Out of 
28 cases 9 died. 


317. Dangers of Salvarsan. 

GAUCHER (Bull. de l’ Acad. de Méd., November 21st, 1911) 
again drew attention to the dangers of salvarsan. He 
stated that the drug is not only dangerous in itself by 
the accidents, sometimes fatal, which it may produce, but 
also on account of the false security which it gives to 
patients. Patients treated by salvarsan think themselves 
cured, and neglect further treatment ; relapses occur, and 
by ignorance or carelessness they spread the disease 
around them. Gaucher says he often sees patients whose 
chancres have been rapidly healed by salvarsan, and whose 
Wassermann reaction has become temporarily negative, 
return two or three months afterwards with contagious 
secondary lesions. He therefore regards treatment by 
salvarsan as a real social danger, and remarks that the 
medical profession and the public should understand that 
this drug is deceptive. It heals ulcerations, but does not 
cure the disease, nor prevent its evolution. Gaucher’s 
warning receives confirmation from two cases published by 
Berquin (Ann. des mal. vén., January, 1912), in which 
contagion occurred from secondary lesions soon after 
*¢cure’’ of the chancre by salvarsan. In one of those cases 
the patient infected his wife. 


318. Treatment of Eczema. 
CH. SABATIE (Progrés médical, November 18th, 1911) says: 
In the treatment of eczema it is important to recognize 
two stages—an acute stage characterized by vivid redness, 
exudation, and irritation, and a chronic stage charac- 
terized by induration. In the acute stage treatment must 
be purely soothing and antiphlogistic ; in the chronic it 
must be active. There is also an intermediate stage, and 
it is in this stage that one encounters difficultiesin passing 
from one form of treatment to the other, In the acute 
stage powders and hot water should be employed, but all 
ointments should be avoided. Powders may be vegetable, 
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that is, starch, or mineral, for example, talc and magnesium 
carbonate; vegetable powders should not be used in 
situations difficult to keep clean, as they are liable to 
ferment in the presence of humidity. Hot water is useq 
in the form of vapour and fomentations; the use of the 
steam spray for ten minutes three times a day is cleansing 
and antiphlogistic; hot water compresses changed five 
times a day insure asepsis and protection from changes of 
temperature. No medicament should be added to the 
water except in infected cases, when the mildest anti- 
septics may be used with benefit. Wet dressings should 
fit the affected area accurately, otherwise they may cause 
spreading of the disease by maceration of the skin; it ig 
a good plan to surround the diseased region with a ring of 
zinc paste on which. the edge of the dressings rests. When 
the irritation has been allayed, and oozing and crusts 
have disappeared, more active measures may be em- 
ployed, but it is better to continue soothing treatment too 
long than to stop it too soon. Every change in treatment 
must be made gradually, and each new application must 
be regarded as an experiment. For instance, in painting 
with silver nitrate (excellent for such regions as the ano- 
genital), begin with a 1 per cent. solution. If it is not well 
borne, go back to the soothing treatment for some days, 
and then try again. If it is well borne, the lesion will 
either be improved in time or it will remain inactive ; in 
the latter case gradually increase the strength to 1 in 75, 
lin 50, etc. In very resistant cases it may be necessary 
to go uptolin 30 or more. Ointments and inert pastes 
are indicated in the less irritable stage, but the same 
precautions must be observed. The following are recom- 
mended : 


Sterilized sweet oil of almonds... 10 grams. 
Oxide of zinc ... ec sa6 dc QO? 4, 
or 
ia ey chalk 
xide of zinc == 
Lime water : .. &45 grams. 
Linseed oil 


A little later one can add mildly active substances such as 
dermatol and bismuth subnitrate. In the chronic stage 
more active medicaments are required—for example, oil of 
cade. As before, one must start with mild proportions 
and cautiously work up to stronger. It is convenient to 
make up two strengths, thus: 


Oil of cade 1 gram. 

Oxide of zinc ... e aoe ... 10 grams. 

Vaseline sé _ ss es WOO es 
and 

Oil of cade - see aus a) er 

Oxide of zinc ... a ue age AGE) 

Vaseline act Aes ce) ee 


Then by using these ointments, either pure or mixed, in 
any given proportion, it is easy to obtain the required 
strength. In all cases the effect of treatment must be 
watched just as one watches the effect of digitalis in heart 
cases. As to general treatment, no general rules can be 
laid down—some cases require milk diet, others vegetarian 
diet, and others an ordinary diet more or less modified. 
Each case must be judged by its history, and especially by 
the digestive, hepatic, and renal functions. Some eczemas 
will get well under local treatment alone, but in others all 
local treatment will fail unless supplemented by general 
treatment. There are even cases in which all local treat- 
ment is contraindicated. 








PATHOLOGY. 


319. The Wassermann Reaction. 

JEANSELME AND VERNES (Paris médical, March, 1912) con- 
sider that the treatment of syphilis should be guided by 
the Wassermann reaction on the one hand and by lumbar 
puncture on the other hand. The Wassermann reaction 
enables us to estimate to a certain extent the virulence of 
the disease and to follow its fluctuations apart from all 
objective manifestations. Lumbar puncture informs us of 
the composition of the cerebro-spinal fluid which bathes the 
meninges. While the body fluids in general (milk, pus, serous 
or synovial fluids) give the same degree of Wassermann 
reaction as the blood, the cerebro-spinal fluid does not. A 
positive reaction with this fluid signifies a severe meningeal 
lesion. Inversely the reaction may be positive in the 
cerebro-spinal fluid and negative in the blood if the disease 
has concentrated its activity in the arachnoid spaces. 
Hence the necessity for the rational supervision of the 
treatment of syphilis, of combining the indications 
furnished by the Wassermann reaction and lumbar 
punctures. th 
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320. Muco-membranous Colitis. 

‘SURMONT AND DETRON (Echo méd. dw Nord, April 4th, 
1912) deal with the etiology, pathcgeny, and therapeutics 
of this condition. They point out that in the normal state 
the mucus elaborated in the upper part of the digestive 
tube dissolves itself in the faeces partly at the level of the 
terminal portion of the ileum and partly in the colon, and 
so the faecal bolus on evacuation is free from any appear- 
ance of mucus. Roger has shown the mechanism of the 
coagulation of mucus to be due to a special ferment to 
which he has given the name of ‘‘ mucinase.’’> This action 
can be largely prevented by certain agents, one of the 
most efficacious of them being the bile. This explains in 
the normal state the solution of the intestinal mucus in 
the faeces. The point is borne out by clinical evidence of 
a number of pathological states in which the frequency 
of muco-membranous colitis has been noted coincidently 
with diminished biliary secretion. The authors have 
further demonstrated by a series of experiments on rabbits 
the fact that mechanical irritation determines a state of 
spasmodic constipation with hypersecretion of mucus. 
An interesting result obtained by the same authors was 
that faradization of the pneumogastric nerve brought 
about the syndrome of myxorrhoea. Bacterial infection 
also was artificially proved to play a part in this condition. 
For this it is not necessary for the bacteria to be placed in 
immediate contact with the mucosa. The elimination of 
certain substances, such as sodium oxalate and uric acid, 
brought about the same result. This is not, of course, 
confined to the intestinal mucosa, as it is a general 
property of mucous membranes. Applying these results 
clinically, the authors were led to affirm that the causes of 
muco-membranous colitis are many and complex, and 
require individual elucidation. In one group of cases 
mechanical irritation, such as is produced by scybalous 
masses, may explain the pathogeny of the condition, but 
this does not follow in every case. The further factor of 
the chemical composition of the faeces has to be con- 
sidered... Another cause of the condition, according to the 
authors, is the practice of enteroclysis, a form of treat- 
ment often administered badly and without pressing 
therapeutic indications. These injections are frequently 
too hot or too cold, or given at too high pressure. Spasm 
of the bowel is the preponderating element in another 
group of cases, although its importance may easily be 
overestimated. There are many instances of entero- 
spasm occurring in cases in which there is no evidence 
whatever of muco-membranous colitis ; and, on the other 
hand, there are cases—although these are rarer—of the 
condition in which there is no spasm but actual atony of 
the bowel. In the authors’ view these cases of entero- 
spasm ought to be regarded rather as a Symptomatic than 
a pathogenic group. The origin of the spasm is frequently 
reflex, and the source of irritation may be quite distant, 
such as the central nervous system. Or it may arise from 
a chronic appendicitis, cholecystitis, metritis, or any 
inflamed abdominal organ. A careful examination of the 
patient is necessary in such cases, embracing the state of 
the nervous system, the genital organs, and the digestive 
apparatus. The group of gastro-intestinal dyspepsias, 
indeed, are responsible in the case of a considerable pro- 
portion of the victims of myxorrhoea. In many of these 
cases the mucous colitis is the symptom uppermost, and 
the dyspeptic state causing it is often latent. Insufficient 
biliary secretion has already been alluded to as being 
responsible in many cases for the condition. With regard 
to treatment it is not desirable to have immediate recourse 
to symptomatic remedies, but to seek systematically 
the category in which each individual case may fall. 
This is indispensable. The authors do not recommend the 
practice of enteroclysis, and point out that in the thermal 
spas this view is now being taken. Every effort should be 
crystallized in an endeavour to unravel the precise etiology 
of individual cases. 


321. The Pineal Gland and the Genital Organs. 
PAUL BIACH AND EDUARD HULLES (Wien. klin. Woch., 
No. 10, 1912) discuss the functional relationship of the 
pineal body to the genital organs. Recently Marburg, 
after e review of the literature, has described three dif- 
fere.tt groups of clinical symptoms as being caused by 





abnormalities of the pineal body. These are: (1) Hypo- 
pinealismus characterized by abnormal growth, and early 
sexual maturity, with premature development of the pri- 
mary and secondary sexual characters. (2) Hyper- 
pinealismus, whose chief symptom is adiposity. (3) 
Apinealismus. In the-author’s opinion, the symptom 
most typical of abnormality of the pineal body is early 
sexual maturity with premature development of the 
sexual characters. Experimental evidence as to the 
function of the pineal body is difficult to obtain, because 
extirpation of the pineal body in experimental animals has 
generally proved to be a fatal operation. An indirect 
method of investigation is to induce alterations in the 
more easily accessible glands, and trace the changes 
which result in the pineal body. Marburg and Biedl were 
of opinion that the secretory powers of the pineal gland 
were only active in the period of earliest youth, but the 
authors do not altogether agree with this view, although 
their own investigations were carried out in all but.one 
case on young animals—cats, three to four weeks old. The 
method followed was to castrate half of a litter of kittens, 
leave the other half as controls, and kill all the animals at 
the age of seven to eight months. The pineal gland in 
each case was hardened; thin paraffin sections were cut 
and stained with haemolaene eosin. All the sections 
obtained from the castrated animals showed characteristic 
changes—namely, an atrophic condition which was pre- 
sent not only in the gland as a whole, but also in the 
individual cells. This change was seen in both males and 
females, and was seen, also, in one case in which castra- 
tion was not performed until the age of three months, when 
testicular cells were already mature, and advanced involu- 
tion of the thymus was present. It is not easy to reconcile 
clinically observed facts with these experiments. Hyper- 
trophy of the genital organs is the condition observed to 
accompany teratoma of the pineal body with almost com- 
plete absence of the pineal tissue, and, on the other hand, 
it appears that in the case of the glands having internal 
secretions, when one gland becomes functionless other 
glands of the same or similar functions tend to undergo 
compensatory hypertrophy. Thus Rogowitsch found that 
after thyroidectomy the hypophvsis increased in size, 
while later experiments have shown that extirpation of 
the hypophysis is followed by increase in the thyroid 
gland. The authors’ experiments do not agree with 
Marburg’s view that hypopinealismus leads to increased 
sexual activity, and hyperpinealismus to adiposity, but 
rather to a contrary relationship. It is, however, difficult 
to sharply divide the different groups of cases, since mixed 
cases are reported in the literature of affections of the 
pineal gland in which adiposity is combined with hyper- 
trophy of the genital organs. A consideration of the hypo- 
physis shows similar difficulties; castration, it is true, 
always leads to hypertrophy of the hypophysis, but ap- 
parently changes in the hypophysis of an altogether 
opposite character from one another may lead to precisely 
similar changes in the genital organs. Although Marburg’s 
theory may be too far reaching, the author’s experiments 
bear out the view first expressed by him that there is an 
opposition in function between the epiphysis and the hypo- 
physis, since castration leads to atrophy of the pineal body, 
and is known to cause hypertrophy of the hypophysis. 


322. Syphilitic Diseases of the Kidney and 
Wassermann Reaction. 
RICHARD BAUER (Wien. klin. Woch., No. 42,1911) discusses 
the clinical and serological diagnosis of syphilitic diseuses 
of the kidney. It has been known for some time that the 
urine in a syphilitic patient with high grade albuminuria 
may give a positive Wassermann reaction. The present 
author has shown that it is the globulin fraction of the 
urine which gives the reaction. It may be that the serum 
globulins which give the Wassermann reaction in the 
serum pass over into the urine in such quantities as to 
give the reaction, or the urine reaction may be the result 
of localization of spirochaetes in the kidney... The author 
has examined a large number of cases of kidney disease 
during the last two years in order to discover with the 
help of the new serum reaction whether many cases of 
nephritis of unknown origin might prove to be cases of 
syphilis of the kidney. During the whole time, however, 
he has discovered only three instances in which clinically 
and serologically this proved to be the case. In two of 
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these cases there was no known cause for the albuminuria, 
in the third an attack of scarlet fever twenty-four years 
earlier was considered to be the cause. Syphilis was 
denied in the first case, but not in the other two. Anti- 
syphilitic treatment gave a splendid result in the first two 
cases, but gave none in the third, which was a severe one 
with general oedema. In all three cases the urine, which 
was large in amount, contained much albumen up to 
20 per cent., 25 per cent., and: 40 per cent. respectively, 
while the sediment was comparatively small, and there 
was absence of general symptoms, such as cardiac hyper- 
trophy, increase in blood pressure, thickening of vessels, 
and of uraemic symptoms, even in the stage of general 
dropsy, so that the condition suggested amyloid kidney 
disease. In the first two the amyloid disease was limited 
to the kidneys, in the third there was general visceral 
amyloid disease. The author is of opinion that symptoms 
of isolated amyloid disease of the kidneys should arouse. 
suspicion of a syphilitic affection. Both the blood serum 
and the urine in all three instances gave a markedly 
positive Wassermann reaction, and it was therefore im- 
possible to draw from the cases any conclusion as to 
whether the kidney condition was due to syphilitic toxins 
or to spirochaetes in the kidneys themselves. From the 
author’s experience it would appear that syphilis seldom 
attacks the kidneys. 


323. Enesol in Parasyphilitic Affections. 

FREY (Echo méd. du Nord, April 4th, 1912) states that 
arseno-benzol has proved unsatisfactory in these cases. 
He has found enésol to be of more value in tabes, 
ophthalmoplegia, and syphilitic myelitis. His results 
have been especially good in ophthalmoplegia, and in a 
series of 10 cases there was marked improvement in 
the ptosis and other signs of this condition in every one of 
these after fifteen to thirty injections. In tabes the pains 
disappeared in a majority of cases, and in several, two 
years after the treatment, there had been no return. 
Good results have also followed the use of enésol in the 
intestinal and gastric crises of tabes. The Wassermann 
reaction was found to be negative after a course of the 
treatment, when previously it had been positive. Enésol 
provokes no symptoms of intoxication. There is only a 
local reaction. 








SURGERY. 


324. Laryngostomy with Dilatation in Treatment of 
Stenosis or Tumour of Larynx. 
CHARLES VIANNAY (drch. Prov. de Chir., January and 
February, 1912) gives full details of 11 cases of laryng- 
ostomy with dilatation. . The operation of laryngostomy 
consists in median section of the larynx and upper part of 
the trachea to permit prolonged treatment of stenosis fcl- 
lowing tracheotomy for diphtheria or for the purpose of 
ablating tumours susceptible of recurrence. It has been 
practised since 1898. The operation was employed in the 
author’s 1l cases for laryngo-tracheal stenosis following 
long-continued carrying of a tracheotomy tube. He 
divides the operation into two stages—laryngostomy 


proper and dilatation with repair of the stoma. General 
anaesthesia is necessary for laryngostomy. The tube 


being removed, a median incision is made from the in- 
dentation of the thyroid cartilage to the orifice of the 
tracheotomy opening and prolonged downwards through 
the trachea for 2cm. The cartilages of the larynx are 
then split with scissors, unless the stenosis is so great that 
the branch of the scissors cannot be introduced, in 
which case careful cutting down with the knife will 
be required to open up the larynx. The edges of the 
opening in which the tube lay are refreshed, so that 
now the whole larynx and upper trachea lie open like a 
gutter. As much as possible of the cicatricial masses is 
removed with scissors; if the stenosis is extensive the 
knife is passed through the laryngo-tracheal canal 
vertically in its whole length posteriorly and then on both 
sides. .The larynx and trachea are sutured to the skin. 
Dilatation is begun straight away. The process of dilata- 
tion lasts for about six months. Then finally the edges of 
the wound are repaired and brought together. The stoma 
closes after a variable period. The following are sum- 
maries of two of the eleven cases narrated to show the 
sequence of events and the time taken to effect a cure: 
(1) Laryngeal diphtheria, tracheotomy ; unsuccessful 
attempts to remove the tracheotomy tube frequently 
made ; laryngeal stenosis; six months later laryngostomy 
followed by prolonged dilatation; one year 
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attempts at plastic operation followed by failure ; one year 
later again second attempt to close the opening successful, 
(2) Laryngeal diphtheria; tracheotomy; impossibility of 
removing tube; laryngeal. stenosis; laryngostomy fol- 
lowed by dilatation; tendency to recurrence of stricture 
requiring several repeated excisions of the cicatricial 
tissue ; one year afterwards an attempt to close the stoma, 
failure followed by recourse again to dilatation; at the 
end of another year closure attempted anew, with, how- 
ever, formation of a ‘‘ safety opening’’; two years later 
still operation to close the ‘‘safety opening’’; ultimate. 
cure complete but with loss of voice. 
325. Lateral Anastomosis of Portal Vein and Yena 
Cava in Treatment of Cirrhotic Ascites. 

DANIS (Ann. de la Soc. Belge de Chir., December, 1911) 
points out that the treatment of ascites in cirrhosis of the 
liver may be symptomatic or causal—that is, directed 
towards getting rid of the fluid or preventing its formation. 
The operations directed towards diverting the portal blood 
by an extra hepatic channel into the general venous current 
seem to him the more rational. These are: Omentopexy 
(Palma); section of portal vein and _ termino-lateral 
anastomosis in vena cava (Eck-Vidal); suture of the 
ovarian vein with the mesenteric (Villard and Tarnier). 
The author is of opinion that the formation of latero- 
lateral anastomosis of portal vein with vena cava so as to 
divert incompletely the blood coming from the intestinal 
tract constitutes a superior method to any of these men- 
tioned. Technical difficulties are great. The first and 
greatest is that interruption of portal circulation is 
dangerous ; and the second is that thrombosis is common 
after such operations. The first difficulty is overcome 
by the employment of haemostatic forceps suggested by 
the author. This is a strong forceps whose blades, 
curved towards the extremity, terminate each by a large 
oval window. The grip is regulated by a screw. The 
windows are intended to bite on the two veins in such 
a manner as to isolate the fixed portion to be joined by 
sutures from which the blood will be excluded during the 
operation. The free portions of each vein are outside the 
oval windows. In closing the bite the endothelium must 
not be injured. The suture is performed within the 
windows. The author has after some attempts succeeded 
in making in the dog a cavo-portal anastomosis which 
proved to be watertight and with permeable lumen. He 
thinks that as the vessels are larger the operation should 
not prove to be so difficult in the human subject. The 
vena cava is deperitonized for some centimetres; the 
portal vein is freed in the neighbourhood of the foramen 
of Winslow. The vessels are united by a row of con- 
tinuous sutures of vaselined silk; then the forceps is 
applied so as to include in the windows equal-sized ovals 
of vein wall. The free portion of the cava lies between 
the branches of the instrument. An oval piece is cut out 
of the wall of each vessel 6 to 7 mm. broad and 2 cm. long. 
The posterior cut edges are sutured with fine vaselined 
silk by a continuous Lembert suture reversed—that is, 
introduced on the inner surface of the vein; and the 
anterior cut edges are sutured by continuous U stitch. In 
both stitches the cut edges are doubled outwards, so that 
the endothelium of both vessels is in contact. The author 
admits that the experiment is still too limited to be of 
much value, but he hopes to continue his researches. 
Several diagrams explain clearly the method. 


326. Cervical Rib. 


MILLER (Amer. Journ. of Med. Sci., December, 1911) records 
his personal observations upon eight cases of cervical rib, 
all of which had been previously diagnosed as suffering 
from severe brachial neuritis. In five of these relief of 
symptoms followed operation. The xrays showed bilateral 
ribs in several of the previously recorded cases, two of 
which complained of considerable distress in both arms. 
Symptoms rarely appear before adolescence, and all of the 
eight were women. The onset is usually gradual and 
without any obvious exciting cause, the tendency being 
for the pain to become gradually more severe. At first 
infrequent and excited by cold or use of the arm, it 
gradually becomes persistent and independent of any 
special exciting cause. Numbness and tingling are 
common even when there is freedom from actual pain. 
In five cases vascular phenomena existed—for example, 
ischaemia, cramping, or cyanosis—but in only one was 
any evidence forthcoming of compression of the vein or 
artery. The symptoms showed wide variation, the only 
constant and most significant diagnostic complaint being a 
persistent, intermittent, or continuous disturbance in one 
arm, it being rare for a simple neuritis to continue for 
The marked susceptibility to moderate cold is 
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another significant symptom, as is also the acute exacer- 
pation of severe pain after slight exposure or moderate 
use. Posture, especially with the hand on the head during 
sleep, often affords relief. In no instance could the rib 
pe palpated, and cervical rib should be suspected in every 
case of prolonged brachial neuritis, resort being had to 
g rays to confirm or refute the diagnosis. A very short 
rib may cause trouble, either from direct irritation, or on 
account of the pressure exerted by a tendinous band 
extending from its tip to the first dorsal rib. Care must 
pe taken in a-ray examination not to overlook a cervical 
rib which curves abruptly anteriorly, so that it is 
important to have pictures taken at different angles 
with careful observation for indistinct shadows. The 
persistence of severe brachial neuritis of unknown origin 
for more than a year should warrant an exploratory 
operation, even in the absence of any confirmation of the 
diagnosis by xrays. Five of the eight cases were operated 
upon, and all were relieved of pain. Though the arm in 
some cases remained weak, it is probable that this weak- 
ness will eventually entirely disappear, judging by the 
course of the first case, in which, after eight months, the 
weakness is steadily becoming less, with good prospect of 
ultimate recovery. 





OBSTETRICS. 


327. Extraperitoneal Caesarean Section. 
ULISZEWSEI (Wien. klin. Rundschau, Nos. 15, 16, 17, 1912) 
describes several methods of suprapubic and extra- 
peritoneal Caesarean section. After a detailed review of 
the history of the extraperitoneal operation, which, be it 
noted, was foreshadowed by Joérgs as early as 1806, he 
describes the method advocated by Franks at the confer- 
ence at Lisbonin 1906. Franks, and Sellheim who followed 
him, based their procedure on the fact that the layer of 
peritoneum which covers the pelvic organs is very easily 
separable from them, so much so that if the bladder be 
pushed to one side and downwards, and the peritoneum be 
well stretched over the fundus of the uterus, the lower 
segment of the uterus is freed from peritoneum, and almost 
seems to be specially prepared by Nature for the surgeon’s 
incision. As the peritoneum is rather firmly attached to 
the top of the bladder, and, being thin, may be torn during 
delivery, Sellheim cut round the adherent disc, leaving a 
hole in the floor of the peritoneal sac, which he then 
stitched up again before proceeding to open the uterus. 
In 1909 Latzko of Vienna still further improved on this 
technique. * Dividing the skin and fascia, as his pre- 
decessors did, by a transverse incision above the sym- 
physis, he makes a longitudinal incision through the linea 
alba on the left side. On drawing the muscles apart and 
pushing up the peritoneum, the left margin of the bladder 
is exposed, because, as he points out, that organ accom- 
panies the uterus in its rotation to the right during the 
last few weeks of pregnancy. The bladder can now be 
easily pushed over to the right with the rectus muscle, 
and, if necessary, downwards towards the vagina, so as to 
expose the iower segment of the uterus. The incision 
into the cervical portion of the uterus is made either in the 
median line or laterally, and is begun as low down as 
possible so as to minimize the amount of bleeding. The 
manipulation is facilitated if the bladder is slightly dis- 
tended with 6 or 7 oz. of water. The author has collected 
sixty-six cases operated on by this method with a loss of 
only three mothers and one child. Having regard to the 
low rate of mortality, which with greater experience may 
be reduced still further, he recommends the operation as 
the safest procedure, not only in cases of contracted pelvis, 
but also in placenta praevia and eclampsia. 











THERAPEUTICS. 


328. Treatment of Tuberculosis in Man by a 
Curative Vaccine. 
DUQUAIRE of Lyons (Prov. méd., 1911, xxiv) uses the 
following vaccine: Very virulent human bacilli ares 
sterilized at 100°, the fat removed and pounded. It is 
employed in a similar manner to Jenner’s vaccine against 
small-pox, in addition to a control without vaccine. At 
the end of twenty-four hours, often longer, and sometimes 
less, a pustule with an indurated base forms, which lasts 
eight to ten days! and sometimes three to four months. 
The crust falls off sometimes and is renewed, and the last 
crust is replaced by small whitish yellow follicles which 
fall off and are renewed. If the pustules have remained 








for some time they often leaye behind a pigmented spot 
nearly black and perhaps irremovable. In some cases the 
crust is preceded by slight ulceration. The axillary glands 
are sometimes painful and swollen for a few days. If 
there is no local reaction the patient is free from tuber- 
culosis, general reaction may be marked,-'consisting in 
fever, chills, somnolence, lassitude, but such a reaction 
may be absent. Often a reaction is produced in the 
affected organ, such reaction showing itself by pain. 
Local reaction is always present in marked tuberculosis ; 
when the patient is in extremis it may be absent. In 
latent cases, with no sign of tuberculosis clinically, it 
frequently occurs. The author considers the vaccine acts 
by producing a considerable quantity of antibody and 
provokes an active immunization as the tuberculosis and 
not a passive one as the serums. One séance is all that is 
required. The author believes he has found a therapeutic 
agent against confirmed tuberculosis, both simple and 
cheap. He quotes forty-three observations, but many of 
them are of very recent date, and in many of the others 
the symptoms give no reason for the diagnosis of 
tuberculosis. 





329. Treatment of the Vomiting Cough of Tubercle. 


H. PAILLARD (Journ. de méd. et de chir., February 26th, 
1912, art. 23,532) concludes a thesis on the functions of 
the diaphragm with a study of the above conditions. 
Numberless drugs are in use, the patients changing the 
remedy every four or five days; the vomiting, temporarily 
arrested, returns more obstinate than ever. Chloroform 
water—used with success by Matthieu and Roux, though 
it has failed in the experience of many doctors—seems to 
give more lasting results than other drugs, but the time of 
administration is most important. It should be given 
immediately after the ingestion of food, before the fit of 
coughing begins. By calming the nervous excitability of 
the stomach the starting of the reflex is prevented. To the 
same end Lion gives 20 grams of bismuth subnitrate 
diluted with two-thirds of a glass of water. Paillard 
insists on the necessity of rest after meals ; exertion brings 
on breathlessness, which may sometimes cause the 
vomiting cough. Rest ought to be taken in the right 
lateral decubitus, which has two advantages: The pylorus 
is in a position favourable to the emptying of the stomach, 
and there is the least amount of displacement of the left 
diaphragm. But the essential therapeutic point is a short 
inhalation of oxygen at the opportune moment, Paillard 
instructs his patients thus: ‘‘Have a bag of oxygen 
constantly on the foot of your bed. After a meal, when 
you feel the fit of coughing coming on, take up the bag and 
breathe a few whiffs of oxygen; the fit of coughing will 
not occur, or, if it does, it will be slight and you will not 
vomit; if there is any tendency for it to return some 
minutes later, breathe a little more oxygen. Above all, 
follow your appetite, and do not let the fear of vomiting 
restrict your diet. Do not forget that you ought to breathe 
little oxygen at a time and that the same bag ought to last 
you at least four or five days.’’ Under this treatment 
Paillard has found that the trouble disappears, generally 
at the first attempt. The result is lasting in the great 
majority of cases if the inhalations are continued for some 
weeks; rarely (three times in thirty-two) the vomiting 
reappeared, but the combination of chloroform water 
treatment with the administration was sufficient to effect 
a complete cure. 


330. X-Ray Treatment of Sarcoma. 
ACCORDING to Max Levy-Dorn (Berl. klin. Woch., January 
1st, 1912), the majority of records of the results obtained 
in sarcoma by means of Roentgen rays do not give a 
sufficiently definite insight into the permanency of the 
cure. Kienbéck published in 1906 a statement .that of 
90 cases of sarcoma, 18 per cent. of the growths disappeared 
entirely in response to x rays, 57 per cent. showed signs of 
distinct shrinkage, and 25 per cent. were uninfluenced. 
He further mentions that a cure of two years’ duration is 
recorded by Coley, another by Skinner, and one of four 
years by Gocht. He gives the details of two further cases 
which were cured by Roentgen rays, and in which no 
recurrence had taken place, in spite of the fact that the 
treatment was carried out six years ago. The first case 
was that of a woman aged 34 years, who was operated on 
in 1904 for a tumour involving the cervical glands of the 
right side. On microscopic examination the growth 
proved to be alymphosarcoma. A recurrence took place 
about four months later, and the left glands from the 
supraclavicular to the submaxillary areas were then 
found to be enlarged as well as a fresh gland at the 
upper end of the scar. Treatment with arsenic and wet 
compresses did not suffice to check the growths, and a 
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second operation was decided against on account of the 
extent of the disease. On December 30th, 1905—that is, 
six weeks after the recurrence, z-ray treatment was 
begun. ‘The glands were rapidly reduced in size under 
this treatment, and in April a marked improvement was 
noted. In December some slight swellings were noticed 
again, and the 2 rays were once more applied. All signs 
of disease then disappeared. Three years later the patient 
noticed some swelling of the inguinal glands, while the 
cervical and other neck glands were not altered. This 
was also treated by rays, and the signs disappeared 
within a short time. The patient, when seen at the end 
of 1911, was quite well, and no traces of the glandular 
affection could be detected. The second case was one of 
periosteal sarcoma of the femur. The appearance of the 
tumour in the Roentgogram showed a thickened peri- 
osteum, numerous linear shadows in the upper half of 
the femur, some of which took on a network arrangement, 
while others ran parallel to the bone, and the whole bone 
was .expanded and spindle-shaped. The patient refused 
operative treatment, and x rays were therefore employed. 
The treatment was begun on Apri! 26th, 1906, and terminated 
in February, 1907. Atoxyl was also given. On November 
25th, 1911, the patient was quite well. Examined by 
«x rays, the spindle-shaped swelling of the femur was still 
present, but all the other changes had disappeared. 
Levy-Dorn does not think that there could be any question 
as to the correctness of the diagnosis. 


331. Treatment of Tic Douloureux. 
CRESPIN (Province méd., February 24th, 1912) recommends 
the treatment of painful spasm of the facial muscles by 
neurolytic injections. The condition has long defied 
treatment. Nervines—aconitine, bromides, etc.—give very 
uncertain results; electricity is generally disappointing ; 
and heroic surgical measures, such as extirpation of the 
Gasserian ganglion, often fail to give relief. The treat- 
ment by neurolytic injections at the point of cutaneous 
emergence of the nerves has been accredited for some 
years and merits attention. The method is simple when 
the ophthalmic branch is affected, but when the superior 
or inferior maxillary is involved the technique is more 
complicated, because the fluid has to be injected into the 
foramen rotunda or the foramen ovale; in the case of the 
infraorbital or the mental nerve, however, the difficulty 
is reduced to & minimum. The patient who forms the 
text of the article was a typical case of tic douloureux 
involving the supraorbital nerve. After some months of 
ineffectual treatment by injections of cocaine, scopolamine, 
etc., an injection of 14 c.cm. of carbolized glycerine (40 per 
cent.) was made under ethyl chloride anaesthesia into the 
supraorbital notch. Soon after the operation there was 
total anaesthesia in the supraorbital, frontal, and parietal 
region-—a necessary condition if one is to feel sure that the 
nerve has been quite destroyed. Next day there was 
ocdema and ecchymosis of the upper lid, which subsided 
in two days; the attacks diminished in frequency and 
intensity, but did not completely stop till the fifth day. 
She remained perfectly well for eight months, at the end 
of which time the attacks returned, though less acutely 
than before. She was again anaesthetized with ethyl 
chloride, but instead of carbolized glycerine she was 
injected with the following solution, recommended by 
Sicard: Alcohol (80 per cent.) 20 c.cm., menthol 0.40 gram, 
novocain 0.20 gram. The result was total anaesthesia in 
the region supplied by the supraorbital nerve, slight 
ecchymosis, and progressive attenuation of the attacks, 
which disappeared on the ninth day. Crespin considers 
that it may be justly claimed that the method is one 
which will often bring about the cessation of the intolerable 
pain for a considerable lapse of time, and sometimes for 
ever. 
332. Treatment of Gonorrhoeal Conjunctivitis. 

W. GOLDZIEHER (Wien. klin. Woch., No. 47, 1911) points 
out how unsatisfactory are the results of the customary 
treatment of severe acute gonorrhoeal conjunctivitis. He 
has made trial in fifteen cases of a method of treatment 
which consists in applying moist heat locally. He bases 
this treatment upon two facts: The first is that the 
gonococcus is almost always found on the surface of the 
conjunctiva attacked or in the superficial cells, and only 
exceptionally is found in very small numbers in the 
subepithelial tissue. The second is that the gonococcus 
bears higher temperatures badly, is destroyed in ten 
minutes at a temperature of 44°C. (111° F.) and immedi- 
ately at 45°C. (113°F.) The author has therefore devised 
an instrument which is convenient and portable, and by 
which a spray of steam can be directed towards the 
conjunctivae, from such a distance as to give a tempera- 
ture of from about 45° C. to 52°C. (125° F.) at the con- 
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junctival surface. At first, before using an instrument by 
which the stream could be regulated, the process wag 
so painful that it was not adequately carried out. ?Even 
with the apparatus the first applications are painful, but 
later ones are found to give hardly any inconvenience. If 
the lid is too much swollen to be everted ice is applied 
in the customary way until this becomes possible, 
When complete excision is still not possible the steam 
is applied at the higher limits of temperature. If there 
is much chemosis the ocular conjunctivitis is also treated, 
The author has had the most satisfactory results 
from the treatment, which was only given in very 
severe cases. The fifteen cases treated were in 
two groups, according to whether the cornea was 
or was not already involved when treatment was begun. 
In the 10 cases in which the cornea was untouched re- 
covery was quick and complete. The lids promptly 
became less swollen, so that complete eversion became 
possible, chemosis lessened, and the discharge by about 
the fourth day had come down to a minimum. The 
cornea in all cases remained free. In 5 cases there were 
already corneal defects when the treatment was begun. 
In 1 case with purulent inflammation of the cornea full 
recovery was obtained. In 2 in which there was: almost 
complete infiltration a moderate degree of vision was 
saved with the help also of operative treatment. In the 
remaining two cases in which the cornea was already 
destroyed the applications did, at any rate, quickly cause 
cessation of the purulent secretion. An after-treatment of 
the conjunctiva may be needed if the secretion, although 
free from gonococci and non-purulent, still persists. After- 
treatment with silver nitrate solution is seldom needed. 
The author has no doubt of the immense value of the 
treatment as compared with the customary silver nitrate 
method. 








PATHOLOGY. 


333. Etiology of Duodenal Ulcer. 


H. A. DIETRICH (Muench. med. Woch., March 19th, 1912), 
writing from the Pathological Department of the Eppendorff 
(Hamburg) Hospital, deals with statistics and other obser- 
vations on duodenal ulcer, and discusses some points in 
the etiology of this disease. He finds that the frequency 
of the disease is nothing like so high in Germany as it is 
in England. Moynihan, Mayo, and Mitchell have shown 
that duodenal ulcer is much more common than gastric 
ulcer (about twice), and Wright gives the frequency in 
which these ulcers are found post mortem at over 1 per 
cent. The Hamburg table shows the following fre- 
quencies: Males: Gastric ulcer (including scars), 52; 
erosions of the stomach, 47; ulcers and scars of the duo- 
denum, 23; erosions on the duodenum,1. Females : Gastric 
ulcer and scars, 47; erosion of the stomach, 48; duodenal 
ulcer and scars, 12; erosion of the duodenum, 1. The 
duodenal ulcer, therefore, is more common in males than 
in females, and affects both sexes at any age, Asa rule 
the ulcer is single, but in 10 out of the 35 cases it was 
accompanied by other ulcers. Scars were only observed 
twice. It was placed in nearly every case in front of the 
papilla of Vater, close behind the pylorus. The size 
varied considerably. In 9 cases the ulcer had penetrated 
to the muscular coat, in 15 to the serous coat. In 7 cases 
perforation had taken place, which is much more frequent 
than with gastric ulcer. Haemorrhage due to the involve- 
ment of vessels occurred in 6 cases. In 4 cases the ulcer 
had led to stenosis of the intestine. In discussing com- 
binations and complications of duodenal ulcer, he finds 
that the old idea that it is associated with burns is en- 
tirely fallacious. The same may be said of the atrophies. 
He mentions a number of other conditions which were 
met with in the duodenal ulcer patients, but in discussing 
the same, shows that no causal relation existed between 
the two conditions. On the other hand, he finds that 
duodenal ulcer does occur frequently after operations, and 
gives details of 8 of his cases in which this took place. 


334, Reaction of Russo and Typhoid Fever. 

LEMAIRE (Gazz. hebd. des sc. méd., Xxxiii, 1912) finds that 
this reaction is not inferior to other reactions, such as 
Cammidge’s test for pancreatic lesions, fluorescence with 
formol for the prognosis of diabetes, that of Yefimow with 
mercury nitrate for helminthiasis, and others, but does 
not possess the value the discoverer attaches toit. The 
test is as follows: Four to five cubic centimetres of urine, 
filtered for choice, are mixed with four drops of an aqueous 
solution of pure methylene blue; if on shaking the mix- 
ture becomes an emerald green or spearmint colour the 
reaction is positive. 
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MEDICINE. 


335. Acute Dilatation of the Stomach in Paeumonia. 
FUSSELL (Amer. Journ. of Med. Sci., December, 1911) 
records 11 cases of acute dilatation of the stomach in 
pneumonia, 5 under his own observation and 6 from the 
literature. He regards the condition as a real and danger- 
ous complication, generally unrecognized but easily 
relieved. In practically every case which has come to 
autopsy a constriction of the duodenum at the root of the 
mesentery has been found, the stomach attaining a huge 
size and often occupying the entire abdominal cavity. Of 
the 11 cases, 5 recovered and 6 died, dilatation occurring 
before the crisis in 8 and after in 3. Painless and effortless 
vomiting, usually of large quantities of dark fluid, is the 
most frequent symptom. Severe abdominal distension, 
especially marked in the epigastrium, occurs rapidly, with 
usually constipation and the symptoms of collapse. 
Splashing can generally be elicifed by palpation and 
percussion, and peristaltic movements may occasionally 
be visible. The condition has to be diagnosticated from 
general intestinal distension not due to obstruction or 
peritonitis; from general peritonitis; from intestinal 
obstruction; from pancreatic cyst; from uraemia; from 
post-anaesthesia vomiting; and from acute haemorrhagic 
pancreatitis. In most of these conditions the introduction 
of the stomach-tube will not afford relief as it does in 
acute dilatation, whiJe in uraemia there is no collapse and 
no distension. Early diagnosis is essential, anda sudden 
abdominal distension occurring in the course of pneumonia 
should bring to mind the possibility of acute gastric 
dilatation, especially when accompanied by collapse, 
increased gastric tympany, pain, and vomiting. Asa 
diagnostic step a stomach-tube should be introduced and 
lavage performed, from which relief will be instantaneous 
if the contents are foul and copious or if there is much 
flatus. The lavage must be performed as often as dilata- 
tion occurs, and even extreme collapse does not contra- 
indicate its use. Since there is a constriction of the 
duodenum, under the root of the mesentery, and the 
mechanical obstruction is rendered still more marked by 
the collapsed small intestines being far down in the pelvis, 
turning the patient on the right side or on to the face may 
relieve. Nothing should be administered by the mouth, 
and strychnine and eserine hypodermically appeared to be 
of value in two of the cases. 


336. Early Symptoms of General Paralysis. 
WITH the object of calling attention to the frequency with 
which general paralysis is wrongly diagnosed or overlooked 
in its early stages, A. Zweig (Berl. Klin., April, 1912, No. 
286) gives a concise account of the various symptoms met 
with and their diagnostic importance. He states that 
unless all organs are examined errors are likely to be 
made, and that it is necessary to take into account the 
condition of the whole nervous system and of the general 
characteristics of the person, and also to give full con- 
sideration to the past history. He advises repeated 
examinations, since the psychic symptoms may be 
readily overlooked in a short consultation. Many cases 
begin with a neurasthenic stage, and he insists on the 
diagnosis of pure neurasthenia being made only by 
exclusion. Neurasthenic symptoms in a person with a 
history of syphilis should awaken the suspicion of an 
early general paralysis. It is now known that this disease 
necessarily depends, in part at least, on a past infection 
of syphilis, and it therefore becomes essential to have 
a Wassermann’s test carried out. A peculiarity of the 
early stages of general paralysis of the insane is the fact 
that the patient frequently does not complain himself of 
any symptoms. He will even deny their presence. 
Sleeplessness or headache may be overlooked unless great 
care be exercised. Fainting attacks, giddiness, and even 
apoplectic attacks may occur quite early, and are usually 
very mild and short-lived. The changes in the pupil seen 
before the disturbance is marked may be limited to the 
loss of the round shape of the pupil and anisocoria, that is, 
a difference in the size of the two pupils, which was not 
present before. Neither of these signs is pathognomonic 
of general paralysis, but may put the physician on his 
guard. The facial nerve may be affected, and this will be 
recognized by a slight ptosis, or a smoothing out of the 
naso-labial fold, or a slight crookedness of the corner of the 





mouth. The tongue may show some tremor on protrusion. 
In turning to the quality of the speech, he finds that 
monotony in talking may be noted. There may be what 
he terms an undulating tremor in some of the vowels, and 
the speech is usually slower than before. He cautions the 
practitioner against confusing the speech defects of this 
disease and those of arterio-sclerosis with mental 
symptoms. The knee-jerks are nearly always affected, 
and may be either increased or diminished in the very 
early stages. Increase is the rule in cases of tabo- 
paralysis. In every case where general paralysis of the 
insane is suspected the cerebro-spinal fluid should be 
examined. The tests to be carried out are Wassermann, 
Nonne (albumen), and for lymphocytes. With regard 
to the psychic symptoms he points out that the chief 
disturbance which underlies all the symptoms is a want of 
the power of critical discrimination. A marked change is 
seen in the attitude which the patient takes towards 
questions of decency. The emotions are altered, and 
their expressions largely depend on external conditions. 
He instances the case of a paralytic who cries sympa- 
thetically on reading about an accident which has killed 
no one but strangers to him, but the same patient may 
become very merry in the next minute in response to 
other stimuli. The general intelligence is disturbed quite 
early, but the recognition of this is very difficult. At 
times the patient is regarded as an unusually smart 
individual until a wholly incomprehensible act reveals 
that the smartness was only a symptom. He adds a 
number of other interesting details. In briefly raising 
the question of treatment, he says that salvarsan has 
unfortunately proved to be useless. In very early stages 
potassium iodide and mercury may be tried, especially 
when no energetic antisyphilitic treatment has previously 
been carried out. The physician must use his influence 
to prevent the early general paralytic from marrying. 
This is of the utmost importance. It is also of importance 
to examine every member of the patient’s family in order 
to detect some very early case and with caution employ 
antisyphilitic remedies which may prevent the develop- 
ment of the disease. In no case may iodides or mercury 
be given when the case is advanced or when there are 
symptoms of tabo-paralysis. 


337. Stramonium Poisoning. 

H. H. PARKINSON (Australasian Med. Gazette, February 
24th, 1912) reports a case of accidéntal stramonium poison- 
ing in a boy aged 4. At9a.m. he was given half a break- 
fastcupful of a strong infusion of stramonium leaves, 
which had been supplied by a chemist in mistake for 
senna leaves, and at 1 ».m. he became restless and noisy 
and rapidly delirious. The immediate administration of 
an emetic failed to produce vomiting, and when first seen 
at 2 p.m. he was unconscious and very restless, throwing 
his arms and legs about wildly. The face was flushed, 
the pupils widely dilated, temperature 98° F., pulse about 
200, and the respirations shallow and rapid. One-fifteenth 
grain apomorphine hypodermically acted promptly, the 
vomit being liquid and green, and the bowels acted freely 
after a simple enema. At 7 p.m. he was conscious but 
still very restless, occasionally uttering a loud scream, 
the temperature being 99.2° F., pulse 130, and the pupils 
moderate in size. He was put upon a mixture of aconite, 
opium, and HCl. Though feverish during the night, the 
temperature was down to 98° F. in the morning, and 
during eight hours he had five loose motions which were 
green and foul-smelling. The urine twenty-four hours 
after the onset was normal, and forty-eight hours after 
taking the poison he was practically well again. 


338. Dercum’s Disease. 
CAMUuUS (Journ. des prat., xxvi, 1912) describes a case of 
Dercum’s disease in a woman 48 years of age, who showed 
both forms of the disease combined, namely, fatty infiltra- 
tion of the subcutaneous cellular tissue of the abdomen, 
the diffuse form; and lipomatous masses in the buttocks 
and thighs, the nodular form. Thyroid gland was given, 
but the dose never exceeded 5 centigrams per diem. 


‘On the tenth day after the use of thyroid severe signs of 


intoxication arose, and the remedy had to be discontinued. 
The patient died two days afterwards. The author 
advises great caution in the use ofthis remedy in advanced 
cases of the disease. 
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SURGERY. 


339. Bismuth Poisoning in Surgery. 
PETER (Wien. klin. Rund., Nos. 17 to 20, 1912) calls attention 
to the danger of poisoning from the use of bismuth in 
surgery, whether it be used as a dressing or in conjunction 
with x rays. The symptoms resemble in general those 
due to poisoning by lead or mercury—namely, dark- 
coloured patches on the mucous membrane of the mouth, 
fetid sores on the lips and cheeks, salivation, tenderness 
and loosening of teeth, and difficulty in swallowing. The 
urine contains albumen, and is often of a greenish colour, 
or it may contain a cloudy deposit, which becomes dark on 
standing. Death usually occurs from nervous exhaustion, 
accompanied by delirium, convulsions, or paralysis. Post 
mortem the most characteristic changes are seen in the 
mucous membrane of the alimentary tract, which is 
stained a dark green or black colour, and the kidneys may 
also be stained and congested. The author records cases 
of poisoning in the course of various surgical procedures. 
(1) In burns. He describes 4 cases in which extensive burns 
were dressed with bismuth ointment. Severe symptoms 
of poisoning followed, which in one case ended fatally. 
In these and in other cases the granulation appeared to be 
taking up the bismuth in a finely divided state. (2) In 
sinuses and fistulae. Beck, of Chicago, in order to render 
the extent and ramifications of fistulae visible by 2 rays, 
filled them with a vaseline paste containing 30 per cent. of 
bismuth subnitrate. This procedure had the unlooked- 
for result of rapidly healing old-standing tuberculous 
fistulae, and seemed to be an ideal method of treatment 
for such obstinate lesions. But several cases of poisoning 
occurred—the author cites 12 cases with 6 deaths; and he 
considers that the injection of bismuth into sinuses, 
especially into those connected with joints or with the 
pleural or peritoneal cavities, is too dangerous to be justi- 
fiable. (3) As a dressing for surgical wounds. Kocher 
introduced bismuth as a substitute for iodoform. Though 
excellent for superficial wounds, when used freely as a dust- 
ing-powder in such operations as excisions, it frequently 
caused unpleasant symptoms. These were apparentchiefly 
in the urine, which showed a greenish colour resembling 
that due to carbolic acid, and indeed it was to carbolic 
acid that the early symptoms were often attributed. 
On opening up the wound and scraping out the bismuth 
the symptoms usually subsided rapidly ; but one fatal case 
is recorded, in a delicate woman of 56, after amputation 
through the shoulder-joint for osteo-sarcoma. Other pre- 
parations containing bismuth, such as dermatol and airol, 
have also caused symptoms of poisoning when used asa 
dressing. (4) As the ‘‘bismuth meal.’’ When bismuth 
subnitrate has been administered, either by the month or 
by the rectum, as a preliminary to the examination of the 
stomach or intestines with x rays, very grave and fatal 
symptoms have occasionally been observed; but in these 
cases they are of an entirely different type, and resemble 
those seen in poisoning by the nitrites of amyl or of 
sodium. These symptoms are referable to the conversion 
of oxyhaemoglobin into methaemoglobin, and to cerebral 
irritation and paralysis. Shortly after the administration 
of the ‘‘ bismuth meal’”’ the patient becomes cyanosed ; 
the skin of the whole body becomes of a greenish-grey 
colour, and death occurs in a few hours. Venesection in 
one case showed the blood to be of the chocolate-brown 
colour ‘characteristic ‘of methaemoglobin. The author 
describes 5 cases of this nature with 4 deaths. Maassen 
and others have shown that certain bacteria, particularly 
3. coli, have the power of converting nitrates into nitrites, 
and they state that the faeces of children are more active 
than those of adults in producing this chemical change. 
In explanation of the great rarity of poisoning by nitrites 
in this comparatively common use of bismuth subnitrate, 
it is pointed out that, although they are probably always 
formed in the bowel from nitrates, they are normally 
neutralized immediately. Maassen has shown thatcertain 
intestinal bacterial ferments have the power of reducing 
nitrites with the formation of ammonia and nitrogen; and 
it is probable that symptoms of poisoning only appear 
when, owing to some unusual distribution of the bacterial 
tiora in the intestine, its neutralizing powers are in- 
sufficient to cope with the nitrites formed. In conclusion, 
the author discusses the question whether the use of 
bismuth for such purposes as he describes should be 
abolished. He considers that, having regard to the com- 
parative rarity of poisoning due to its use in surgery, it 
may be used as a dressing in restricted quantities, 
especially if a careful watch be kept for early symptoms, 
so as to avoid more serious results. But he maintains 
that bismuth subnitrate should certainly be banished from 
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x-ray practice, because the symptoms of poisoning arc 
here so sudden and so severe. This, he says, may the 
more easily be done, inasmuch as various substitutes have 
recently been introduced. Among these he mentions 
magnetic oxide of iron, which is sold, mixed with 
chocolate powder, under the name of ‘‘ diaphanite.’”’ This 
is harmless; but iron does not give such a dense shadow 
with the 7 rays as the heavier metals, and the large dose 
required and its unpleasant taste interfere with its 
success. The sulphide and the carbonate of bismuth both 
give excellent results; but, while they are free from th¢ 
danger peculiar to the subnitrate, there is always the 
possibility of untoward symptoms arising from the 
bismuth itself. Red oxide of iron (Fe.0;) is fairly satis- 
factory and cheap. Oxide of thorium, being very heavy, 
gives an even better shadow than bismuth, and, on 
account of its whiteness and freedom from taste or smell, 
can be given to the most sensitive patients. It is, more- 
over, extremely stable, and undergoes no change in the 
intestinal canal. But which of all these substitutes is 
really the best the author prefers to leave undecided. 


340. Famili2l1 Male Pseudo-hermaphroditism. 

R. FOSCARINI (Riv. Osped., Rome, 1912, ii, 225) records 
details of two patients. One, aged &, brought up as and 
looking like a girl, had a tumour in the right scrotal 
region; there was what seemed to be a well developed 
clitoris with imperforate glans and two preputial folds, 
and below the glans two small folds covered with mucous 
membrane leading to a median urethral orifice, which was 
completely hidden behind two large folds resembling labia 
majora. Behind the urethral orifice a median pigmented 
line led to a slight circular depression corresponding with 
what might have been a vaginal crifice 1 cm. in front of 
the anus. No internal female genitalia could be felt per 
rectum. Stimulation of the clitoris produced a contraction 
traceable into the perineum. The swelling in the right 
scrotal (or labial) region was taken to be a hydrocele. 
Operation was decided upon, and a thick-walled hydrocele 
was removed on this side with a small infantile testis. 
On the left side at the external orifice of the inguinal canal 
a similar infantile testicle was found, and, for some reason 
not stated, removed. The brother of this patient, aged 26, 
brought up as a girl, and married for eight years to a hus- 
band, presented the appearance of a woman of the male 
type, very robust. She had no sexual appetite ; occasion- 
aily a species of ejaculation through the urethra took place ; 
coitus per anum and sometimes per urethram was practised. 
The mammae were undeveloped; the pelvis was of the 
male type; the facies was female, with a very slight 
moustache, and there was a parenchymatous goitre. The 
pubic hair was limited horizontally above; the penis was 
6cm. in length, the size of a large thumb, with imperforate 
glans and incomplete prepuce; at the base of the penis, 
covered by two scrotal folds resembling labia majora, was 
the urethra. Each scrotal fold contained a testis (normal 
on the right side, small and soft on the left) and cord; 
pressure on the testes produced no specific sensation. A 
slight erection of the penis could be produced artificially. 
Rectal examination showed that no internal female 
genitalia were present. Menstruation had never taken 
place; and another ‘“ sister,’’ also married to -a man, had 
never menstruated, and was said to exhibit similar general 
anomalies. The second patient described above looked 
and behaved like a woman, had a rather bass voice, was 
apathetic; her husband was said to have expressed a 
desire for a divorce. 








OBSTETRICS. 


341. Injections of Paraffin in Urinary Incontinence 
after Labour. 
URINARY incontinence, due to injury of the urethra during 
labour, has occasionally been treated by injections of 
paraffin, which was introduced by Gersuny in 1900. 
Oscar Semb (Norsk Magazin for Laegevidenskaben, Novem- 
ber, 1911) has recently adopted this method with success 
in a case which had repeatedly thwarted other operations. 
The patient, aged 32, developed eclampsia during the 
birth of her first child, labour being terminated by version 
and extraction, during which the urethra was ruptured. 
For the following five years she suffered from incontinence 
of urine, except when she was recumbent. In spite of six 
operations, it persisted, and the patient’s social life was 
wrecked. The anterior vaginal wall was prolapsed and 
fibrous. A sound, passed through the external urethral 
orifice, showed the absence of any sphincter, the urethra 
having apparently been largely obliterated. The uterus 





Th A ad 


a ot ak het te 


-_ tif a) a ee ee ce Oe ok ae he oe 








_EPITOME OF CURRENT 


MEDICAL LITERATURE. 


Tue Britist 9 5 


MEDICAL JOURNAL 





JUNE 22, awe] 


was retroverted but mobile. Menstruation had been 
irregular ever since the confinement, recurring at intervals 
of three to four months. As further plastic operations 
were distasteful to the patient and treatment with 
pessaries was useless, paraffin was injected in the middle 
line, about 1em. below the opening of the urethra, the 
point of the needle being inserted between the vagina on 
the one side and the bladder and the urethra on the other. 
Complete continence of the urine was effected after three 
iniections had been given of paraffin with a melting point 
of 42°C. Theamount of paraffin injected on each occasion 
was 2,1.5,and 1 grams. After a month the incontinence 
pegan to return, and three more injections were accord- 
ingly given, after which continence was restored, mic- 
turition being necessary once every third or fourth hour 
by day and once during the night. When seen one and 
three-quarter years after the last injection, the patient 
was able to work in her garden and to climb mountains, 
but there was still slight incontinence on vielent exertion 
and for a few days before menstruation. The paraffin 
embraced the lower half of the urethra, to the right of 
which it also extended in a tongue-shaped wedge. The 
author has collected 12 similar cases already recorded by 
others. Of these, 10 were cured, many of them having 
been chronic sufferers and having undergone this treat- 
ment after several other operations had failed. In many 
of these cases, however, the success of the operation was 
reported so soon after its completion that its ability to 
effect a permanent cure is not established. Only in 
Gersuny’s case had the operation stood the test of a pro- 
bation period cf three years. Stolz has recorded a case 
in which the paraffin caused complete retention of urine, 
but, as the bladder was previously paralysed, this accident 
cannot be traced solely to the injection. Stoeckel has 
found that the paraffin is liable to migrate from its original 
position, owing to coitus or pressure by faecal concretions. 
He therefore obtained the best results with this treatment 
in patients who had previously undergone some plastic 
operation about the urethra, for this leads to fibrosis, 
which favours the retention of the paraffin in its original 
position. Pulmonary embolism appears to be the chief 
obstacle to the general adoption of this treatment, for, 
since it was introduced by surgeons for various cosmetic 
operations, it hasled to pulmonary embolism in 11 cases, 
1 of which ended fatally. The risk of this complication is 
considerable when paraffin is injected into the tissues 
about the urethra, where there are many veins, into which 
the needle may be thrust and paraffin may escape. The 
risk of inducing embolism may, however, be diminished 
by not injecting the paraffin till it has cooled down and its 
consistence has become that of an ointment. it should 
also be injected in small quantities at a time, and when 
the needle draws blood another site for the injection 
should be selected. To avoid thrombosis, the paraffin 
must not be very hot when injected. ‘The writer considers 
that experience of this method is still too limited for 
dogmatic indications for its use to be given, and, when 
the incontinence is due to rupture of the sphincter muscles, 
he favours the preliminary trial of one or other of the 
plastic operations, which in no way render the injection of 
paraffin more difficult, should this procedure be finally 
adopted. 








GYNAECOLOGY. 


342. Formation of Artificial Vagina. 
DE Boris (Sem. Méd., April 3rd, 1912), reviewing the 
various methods of formation of an artificial vagina, con- 
siders that the simplest is the employment of a loop of 
intestine. the invention of Baldwin, whose technique is as 
follows: A tunnel is made between the urethra and bladder 
on the one side and the rectum on the other. <A sound is 
put in the bladder and a finger in the rectum. A long 
clamp is placed in the tunnel and the tunnel is tamponed. 
Then a laparotomy is performed. An ileal loop is taken, 
choosing the first that is sufficiently mobile to reach the 
vaginal tunnel without undue tension on its mesentery ; it 
is emptied of its contents, intercepted between forceps to 
a length of 25 to 30cm., its mesentery is separated from 
the neighbouring mesentery, it is divided, and its two ends 
are closed with a purse-string suture. Intestinal con- 
tinuity is restored by a Murphy’s button and the cut 
mesentery is sutured over the mesentery of the excluded 
loop. The peritoneum is then perforated with the forceps 
in the vaginal tunnel, the loop is seized at its middle and 
drawn, doubled upon itself, to the vulva. The peritoneal 
rent is carefully closed all round the mesentery, without 
compressing it, and then the abdomen is closed. The 





meng is returned to the meus position, the 
intestinal loop is opened, emptied of its contents, and 
packed with iodoform gauze; the edges of the intestinal 
mucous membrane are sutured to the vulva and a small 
drain is inserted between the posterior wall of the loop and 
that of the tunnel. When the patient has recovered from 
this operation the spur formed by the loop is resected, 
since, owing to the folding, there are two vaginal canals. 
There are various modifications of this technique, chiefly 
concerning the sequence of the operative steps, the method 
of reuniting the intestine, and the choice or disposition 
of the vaginal loop. Halban begins with a laparotomy, 
but De Boris considers that, in the absence of any 
vaginal cul-de-sac, it is wiser to start by tunnelling the 
perineum. As regards reuniting the intestine, Baldwin 
uses the button to save time (the operation takes at least 
two hours), but others use circular or lateral enterorrhaphy. 
The choice and length of loop must be dictated by circum- 
stances; the best loop is generally found from 20 to 30 cm. 
from the caecum; 30 cm. is a desirable length, but one 
may have to be content with less. Some surgeons dispose 
the loop in a direct position, that is to say undoubled, but 
by this method there is perhaps more risk of obliterating 
the vessels, and the free end is more difficult to apply to 
the vulvar ring. As for the spur resulting from the folding, 
it has been shown that it is unnecessary to do much or 
anything in the way of resection, since one of the canals 
tends to become spontaneously obliterated. Eleven cases 
have been published since Baldwin introduced the 
operation (1904) and in all the functional result has been 
excellent. 








THERAPEUTICS. 


Treatment of Diarrhoea in Tuberculosis. 

ROBIN (Journ. des prat., 1912, xxvi) recommends th2 
following treatment: (1) Diarrhoea due to diet. The diet 
should be regulated and changed ; during the meals rice- 
water sweetened with quince should be drunk. If the 
diarrhoea persists, 1 gram of bismuth subnitrate and 
half a teaspoonful of paregoric elixir (Codex, 1908) in a glass 
of water at meal times. (2) Diarrhoea due to dyspeptic 
troubles. If the faecal matter is very acid and there are 
signs of gastric hyperacidity, give after meals carbonate 
of lime, sodium bicarbonate and magnesium hydrate. If 
the treatment avails nothing, prescribe magnesium hydrate 
6 grams, bismuth subnitrate 2 grams, sodium bicarbonate 
8 grams, sugar 16 grams, precipitated carbonate of lime 
16 grams. Divide into twenty-four powders. One after 
each meal. Also magnesium hydrate 1 gram, bismuth sub- 
nitrate 1 gram, white sugar 1.50 gram, to be taken in a 
little water when abdominal discomfort occurs. (3) 
Diarrhoea due to tuberculous enteritis. (a) Infusion of 
simarouba (4 grams in 150 grams of water), to be taken 
twice, (0) tannhistol (precipitate tannate of albumen dis- 
solved in a little sodium bicarbonate), 4 grams a day in 
four powders; or zinc oxide 3 grams, sodium bicarbonate 
2 grams, twice a day in a little water; or calomel and 
extract of opium aa 0.05 gram, powdered ipecacuanha 
0.25 gram; divide into six pills, one every hour. (c) In 
addition enemata of opium and starch, and (d@) cover the 
abdominal wall with tincture of iodine, then a thick layer 
of wadding and a compress. 





343. 


344, Trypanosomiasis and its Treatment. 
L. BRIEGER AND M. KRAUSE (Berl. klin. Woch., January 
8th, 1912) report in brief their experimental observations 
on the effect of certain organic and inorganic substances on 
trypanosomes in the body of the rat. They experimented 
with Trypanosoma brucei. Among the substances utilized 
a series of triphenyl-methane dyes were used, including 
fuchsin, as well as certain compounds of the acridin group 
—-for example, the dinitrate of diamidophenylacridin, with 
the result that the trypanosomes were removed from the 
peripheral blood for some time, but, inasmuch as these 
substances exerted some toxic influence on the animal, 
other agents were sought. They thereupon turned their 
attention to the oxygen compounds of certain metals and 
metalloids. The telluric and tellurous salts did not act 
satisfactorily, although the former proved more harmful 
to trypanosomes than the latter. No material improve- 
ment was attained by combinations of these substances 
with thymus extract, or with iodides or iodates, and the 
same disappointing results were seen with the analogous 
compounds of selenium. Arsenic, titanium, and mercury 
compounds were also tried, without any benefit. They 
therefore returned to the inorganic series, and state that 
1438 G 
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they have found that the trivalent and pentavalent nitrogen 
compounds could be taken by mouth without exhibiting 
any toxic symptoms and yet with the result that the 
trypanosomes were killed. The substances which they 
believe possess these qualities belong to the safranin 
group. (The authors do not give any indication of the 
actual composition of the substance employed.) They 
claim that the rats treated-with these substances were 
permanently freed from their trypanosomes. The observa- 
tions now date some three months back. The substances 
have a bitter taste, but are harmless to human beings. 
Even in doses of 1 gram per diem, no baneful effect on 
health is noted. They further state that the effect of 
these substances has been tested on spirochaetes in the 
organism. 


345. Treatment of Infantile Syphilis with the Milk 

of Goats Injected with Salvarsan. 
JEANSELME, VERNES, AND BERTRAND (Paris médical, 
1911-12, No. 1) report the results of treatment of a case of 
congenital syphilis in a child of 5 weeks with the milk of 
a goat treated with seven injections of salvarsan into the 
jugular vein (30 cg. for the first, and 40 cg. for the other 
injections). The symptoms in the child improved slowly 
for a time, and then remained stationary, necessitating 
recourse to mercurial treatment. The milk, tested by 
Bougault’s method, showed no trace of arsenic, and, when 
compared with milk containing a known quantity of 
arsenic, led the authors to conclude that the amount of 
arsenic present in the goat’s milk, if any, must have been 
not more than ;4, mg. per litre. The authors mention a 
case of Jesionek (Muench. med. Woch., 1911, No. 22) con- 
cerning a child of 5 years who was treated with the milk 
of a goat injected with 40 cg. of salvarsan on tle supposi- 
tion that the drug was excreted in the milk. In this 
case rapid improvement was reported, but Jeanselme’s 
observations do not confirm this. 


346. Urotropine in Dermatology. 

OTTO SACHS (Wien. klin. Woch., No. 4, 1912) has ad- 
ministered urotropine in 10 cases of herpes zoster, 5 of 
erythema exsudativum multiforme et bullosum, and 2 of 
impetigo contagiosa, and found that formaldehyde, the 
derivative of urotropine, could be shown chemically by 
Jorissen’s and the phenyl-hydrazin tests to appear in the 
contents of the vesicles or in the scabs in the cases of 
impetigo. The derivative of urotropine must, therefore, 
pass into the blood serum as well as into the cerebro- 
spinal fluid. Sachs also found that after a few days on 
urotropine the inflammatory reddening round the vesicles 
was markedly increased, probably as a result of the 
chemical action of formaldehyde. From these facts, and 
from the known facts as to the action of urotropine in 
meningitis and purulent ear disease, the possibility of the 
adwinistration of urotropine being clinically useful in 
eases of skin disease, such as those described, is an 
obvious one. The author’s cases were for the most part 
not sufficiently long under observation to decide the point. 
In one case of erythema exsudativum multiforme et 
bullosum affecting the backs of both hands, the lips, the 
mucous membrane of the cheeks, and the hard and soft 
palate, the pains in the mouth had almost completely dis- 
appeared after six to eight days on urotropine, and the raw 
surfaces resulting from the vesicles were almost healed. 
On the whole, the author inclines to the view that urotro- 
pine will be found useful, not only in the diseases already 
mentioned, but also in a series of other skin diseases, 
such as impetigo herpetiformis, dermatitis herpetiformis, 
pemphigus neonatorum et vulgaris, varicella, and variola. 


347. Buccal Antisepsis. 
CARLES (Gaz. hebd. des sciences méd., Bordeaux, February 
25th, 1912) advocates the use of iodine as a mouth-wash, 
especially in cases of foul breath due to dental caries. 
One gram of potassium iodide should be added to 20 grams 
of iodine tincture, and of this mixture from 1 to 3 drops 
should be thrown into a quarter of a glass of warm water. 
With this solution the mouth should be carefully rinsed. 
The hotter the water the more drops it will carry. If 
iodine tincture is used alone the iodine is separated out by 
the water, and clinging to the mucous membrane causes a 
lasting and disagreeable taste. Potassium iodide keeps 
the iodine in solution, and the taste becomes mild and 
pleasant. The drug penetrates to all the crevices of the 
mouth, and acts as a deodorant and an antiseptic. The 
lotion is to be recommended as a prophylactic to those 
with sound teeth, and the wrifer is convinced that 
by employing it regularly, especially at bedtime, caries 
1438 D 
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which has already started can be quickly cured. There 
is no antiseptic more harmless, more sure, or more easy of 
application. The colour of the solution is not deep enouch 
to turn the teeth yellow, but even in stronger solutions the 
yellow colour wold be quite transitory. 











PATHOLOGY. 


348. Pathogeny of Gastric Ulcer. 

SEREGE (Gaz. hebd., March 31st, 1912) advances the view 
that in all cases of gastric ulceration the left lobe of the 
liver shows objective lesions concurrently with the gastric 
condition. In support of this he gives the history of a 
number of cases from various sources added to those in 
his own experience. He holds that there is an intimate 
association between the functions of the left lobe of the 
liver and the stomach, and equally that there is an 
anatomical and functional independence of the right and 
left lobes of the liver. He is satisfied from experimental 
evidence that there is inthe portal vein a double current of 
blood—one being directed from the stomach and spleen 
towards the left lobe of the liver, the other from the small 
intestine to the right lobe of the liver. He affirms the 
existence also of monolobar lesions of the liver corre- 
sponding to various affections of the gastro-intestinal 
tract. In conjunction with Soulé, the author has carried 
out some investigations to determine the rapidity of 
circulation passing through the right and left lobes of the 
liver. Fasting animals of as nearly as possible the same 
size and weight were chosen. In each case injections of 
1 c.cm. of a solution of potassium ferrocyanide were made 
into the portal vein, and the precise moment of injection 
was registered. Blood was drawn off the jugular veins at 
the moment of inspiration, and the presence of ferrocyanide 
was sought for. According to the author, the results 
proved that there was a marked difference betwcen the 
right and left lobes of the liver in respect of the rapidity 
of circulation, the right lobe of the liver being emptied 
more rapidly than the left. The author believes this may 
be explained by anatomical considerations. His view of 
the relationship of dyspeptic troubles with this state of 
affairs is as follows: Toxic substances are produced by 
incomplete digestion. They are absorbed by the gastric 
mucosa and pass to the left side of the liver. They bring 
about circulatory disturbance in the first place in the form 
of vaso-constriction. This results in a condition of venous 
stasis in the area supplied by the pyloric and coronary 
veins of the stomach, the vitality of the mucosa is 
diminished, and interstitial and parenchymatous lesions of 
varying size result. Ulceration then follows, being 
favoured by the action of the digestive juices. This, the 
author holds, is the usual history of the venous type of 
gastric ulceration. This is nearly always chronic and, as 
stated, is dependent largely on the circulatory disturb- 
ance in the left lobe of the liver. The arterial type is 
more often acute and usually arises from a direct lesion of 
the arterial wall itself. Autodigestion, in the author’s 
view, plays only a secondary role in gastric ulceration. He 
urges a more careful examination of the left side of the 
liver in all cases of dyspepsia. 


349. Infantile Spasmophilia and the 

Parathyroids. 
THE exact relation between these two is not yet settled, 
and as a contribution towards solution Petrone and Vitali 
(La Pediat., An. 20, No. 1) have carried out a series of ex- 
periments on rabbits andon children. Tothe objection that 
in certain children dying from spasmophilia no anatomical 
alterations have been found post mortem, the authors 
reply that, although there may be no anatomical change, 
some functional alteration may have occurred. Again, the 
fact that parathyroid opotherapy has given negative 
results may be explained by different methods of admini- 
stration—for example, although inactive when given by 
the mouth, it may be quite active when given hypo- 
dermically. Here also different results follow—for 
example, in four children suffering from spasmophilia the 
authors gave parathyroidin in two by the mouth and in 
two hypodermically, but in all four cases it proved of no 
efficacy. They therefore fall back on the hypothesis 
that parathyroidin chemically prepared has not the same 
activity as the secretion from the glands emitted during 
life. The authors found that parathyroidin given to 
rabbits whose parathyroids had been destroyed and who 
were suffering from a spasmophilic condition was 
\ inefficacious. 
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to achieve by the examination of drugs with the naked eye and with the pocket iens."—THe LANCET 


FIFTH EDITION. With 777 Illustrations. Two Volumes. £2 2s, net. 


Jacobson & Rowlands’ Operations of Surgery. 


5s. net. 


HAIG’S URIC ACID IN THE CLINIC. 


A Clinical Appendix to ‘‘URIC ACID AS A FACTOR IN THE CAUSATION OF DISEASE.” 
By A.. HAIG, M.D.Oxon., F.R.C.P., Senior Physician to the Metropolitan Hospital and the Royal Hospital for 
Children and Women; late Casualty Physician to St. Bartholomew’s Hospital. 

Assisted by KENNETH G. HAIG, L.R.C.P.Lond., M.R.C.S.Eng. 




























SEVENTH EDITION. With 75 Illustrations. 14s. ned. SIXTH EDITION. With 7 Illustrations. 2s. net. 
Uric Acid as a Factor in the Causation of Disease. | Diet and Food considered in Relation to Health 
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By HARRISON CRIPPS, F.R.C.S., 


Consulting Surgeon to St. Bartholomew’s Hospital. 


CANCER OF THE RECTUM. 


Especially considered as regards its Surgical Treatment. 


Including a Table of 380 Consecutive Cases. 


5th Epirion, Price 5s. net. 


BY THE SAME AUTHOR. 


DISEASES OF 


TuIRD EDITION. 


With numerous Illustrations. 


THE RECTUM. 


Price 10s, 6d. net. 


“The progress of Rectal Surgery is well demonstrated in this work by one of the most able exponents.” 


—Bririsn MEDICAL JOURNAL. 


**We tind this book a model not only of intrinsic worth but also of literary style.” —AMERICAN JOURNAL 


OF MEDICAL SCIENCE. 





J. & A. CHURCHILE, 7, Great Marlborough Street, W. 


Demy 8vo. 14s. net. With many Illustrations, 


A MANUAL OF MIDWIFERY 
FOR STUDENTS AND PRACTITIONERS 


By G. BALFOUR MARSHALL, 
M.D., C.M.(Edin.), F.R.F.P.S.(Glas.); Senior - 
Gynecologist, Royal Infirmary, Glasgow ; Extra- 


Glasgow. 
Glasgow: JAMES MacLenosr & Sons. 
London & New York : MacmILian & Co., Lrp, 
‘The arrangement of the text is good, and a 










| 
| 
| Academical Lecturer on. Midwifery and Gynecology,’ 
| 
| 
| 


special feature is the numerous outline diagrams 
... .» These are very clear and helpful, and should 
prove particularly useful to the student. We can 
cordially recommend this book to students and 
practitioners.”— The Lancet. 





CLEFT-PALATE ano HARE-LIP: 


The Earlier Operations on the Palate. 
By EDMUND OWEN, M.B., F.R.C.S., 


Consulting Surgeon, St. Mary’s Hospital, and to the 
Hospital for Sick Children, Great Ormond Street, 
; London. 
Pp. 111, with 32 Illustrations. Just published, 
Price 2s. 6d. net. 

“ The inost favourable time in life for operating on 
a cleft palate is between the age of two weeks and 
three months.” (Page 41.) 


London: BAILLIERE, TINDALL & Cox, 
BY THE SAME AUTHOR: 


SURGICAL DISEASES OF CHILDREN. 


Third Edition, Revised and Enlarged. 
Pp. 504, with 5 Chromo-lithographs and 120 
Engravings. 

London: Casseit. & Co., Ltd. 


STAMMERING, 


CLEFT PALATE, SPEECH, and LISPING. 
By Mrs. EMIL BEHNKE. 

Price 1s., net, postage 13d., of Mrs. Emit BEHNKE, 
18, Earl’s Court Square, 8.W., who receives stam- 
merers for treatment. References to Doctors whom 

Mrs. BeunkeE has cured, and others. 





MINOR SURGERY. 





“TRUSSES: 


APPLICATION OF, TO HERNIA. 
By JOHN WOOD, F.R.S., F.R.C.S. 
With Illustrations. 
London: MATTHEWS Bros., 10, New Oxford St., W.C. 





By L. A. BIDWELL, F.R.C.S., 
Surgeon West London Hospital; Lecturer on 


| Intestinal Surgery and Dean of the Post-Graduate 


College, ete. 


INTESTINAL SURGERY. 


2nd Ed. Priceés.net. BAILLIERr, TINDALL & Cox. 


Price 6s. net. 
Henry Frowpve & Llopper & SrouGH'Ton. 


SENT FREE. 


“UNITARIANISM and THE NEW THE- 
OLOGY”; “MIRACLES in the LIGHT of 
MODERN KNOWLEDGE ”; and “THINGS 
NEW and OLD.” 

These and other Tracts GIVEN. Books and the 


Hibbert Journals LENT.— Apply, by Ictter, to 
Miss 0. M. RAWLINGS, 70, Lord St., Liverpool. 





| 
| 


9 . . 
Narlyle’s Duplicate Prescrip- 
TION BOOK, a Prescription and Fac-Simile 
; at one writing. Medical gentlemen who wish to 
retain copies of Prescriptions will tind CARLYLE’S 
; DUPLICATE PRESCRIPTION BOOK invaluable 
| by using which time is saved and accuracy ensured 
| by the cheapest, most simple, and most effective 
| method of producing Duplicates of handwriting 
| ever discovered, 

In 56 varieties suitable for the pocket and consult- 
ing room. Sample Book of 100 Duplicates post free, 1s, 
SPECIAL TERMS FOR QUANTITIES. 
Price List post free on application. 

‘.. * Ve “a 17 . 
Carlyle’s Simplified “Medical 
ACCOUNT BOOKS. Most time-saving system 
ever devised. 
Day books 4s. 6d. and 7s. 6d. 
Carriage paid. 
G. & T. Cartyir, Ltd., 116, Duke Street, Liverpool. 


Ledgers, 10s. 6d. 





IN DISEASE. 


Including the Pathology and Treatment of Bilious 
Attacks, the Paroxysmal Neuroses (Migraine, 
Asthma, Angina Pectoris, &c.), Gout, High 
Blood-Pressure, &e. 

By FRANCIS HARE, M.D., 
Consulting Physician, Brisbane Hospital. 

For abstract see Lancer Review, Feb. lith, 1906, 
pp. 453-455].. In Two Volumes. Price 30s. 

LonG@MANS, GREEN & Co. : 








Second Edition Just Ready. 


THE NEW PHYSIOLOG 


By A. RENDLE SHORT, M.D., BS., 


Hon, Surg. Registrar, Bristol Royal Infirmary; 


Sen. Demonst. of Physiol., 


Revised and Enlarged. Crow 8vo. 


B.Sc. Lond., 


244 pp. 5/- net. 


IN SURGICAL AND 


GENERAL PRACTICE 
F.R.C.S. Eng., 


University of Bristol. 


Gathers out from the newest developments of Physiology what is of most value in Treatment, in a form which may be of assistance 
to the general practitioner, surgeon, and candidates for examination in physiology. 


“ Contains much useful information, based upon recent physiology, which the 
reader, be he physician or surgeon, will find of value in the diagnosis of disease 


and in the treatment of the sick.”’—Brit. Med. Jour. 





‘“* We welcome most heartily this little book . . . his teaching will be widely 
appreciated... avery remarkable book.”—Clin. Jour. 





JUST READY. 


Crown 8vo. 6/6 net. 


PUBLIC HEALTH CHEMISTRY & 


PRACTICAL MANUAL, 


BACTERIOLOGY 


By DAVID McKAIL, M.D., D.P.H., F.R.F.P.S. Glasgow. 
Lecturer on Public Health and Forensic Medicine, St, Mungo’s College, Glasgow ; Lecturer on Hygiene to Nurses, Glasgow Royal Infirmary. 
This work is compiled from the author's notes for his class while teaching Public Health Chemistry and Bacteriology. It is intended 
to supplement actual laboratory teaching, and has been made as complete as possible by omitting ‘all that can be more satisfactorily 


taught and demonstrated than written about. 


JOHN WRIGHT & SONS LTD. 


BRISTOL: 


“LONDON : SIMPKIN & CO. LTD. 
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Spondylotherapy 


PHYSIO AND PHARMACO-THERAPY OF 
THE SPINE IN THE TREATMENT 
OF DISEASE BASED ON A STUDY | 
OF CLINICAL PHYSIOLOGY. 





BY 
ALBERT ABRAMS,| 
A.M., M.D.(Heidelberg). 


Third Edition, JUST PUBLISHED. 
Cloth. 697 pages, with 150 Illustrations. | 


Price 22s. 6d. net; postage 6d. 


“The most startlingly radical stand | 
ever taken within the ranks of the | 
medical profession in the remarkable | 
book SPONDYLOTHERAPHY.” | 


(Detailed Prospectus post free on application.) 


ARTHUR F. BIRD, 
22, Bedford Street, Strand, LONDON. 
AGENCY FOR AMERICAN BOOKS. 








FourtH EpIrion, Thoroughly Revi-ed. 
Handsome Cloth, 4s, 


FOODS AND DIETARIES ; 


~ A Manual of Clinical Dietetics. 
By Sir R. W. BURNET, M.D., F.R.C.P., 
Phys. in Ordinary to H.R.H., Prince of Wales; 
Senior Fhys. to Great Northern Central Hosp., &e. 

GENERAL CONTENTS.—DIET in Diseases of 
the Stomach, Intestinal Tract, Liver, Lungs, 
Heart, Kidneys, &c.; in Diabetes, Scurvy, Anz-! 
mia, Scrofula, Gout, Rheumatism, Obesity, Alco- 
holism, Influenza, Nervous Disorders, Diathetic 
Diseases, Diseases of Children, with a Section 
on Predigested Foods, and Appendix on Invalid 
Cookery, 

“The directions. given are UNIFORMLY JUDI- 
CIOUS...... May be confidently taken as a RELIABLE 
GUIDE in the art of feeding the sick.”—British 
Medical Journal. 

**Dr. Burnet’s book will be of great use....... 
DEALS WITH BROAD AND ACCEPTED VIEWS... ... 
TREATED WITH ADMIRABLE SENSE and JUDG- 
SENT.”—Lanecet. 

London: C. GRIFFIN & Co., Ltd., Exeter St., Strand. 














. ee . ees 
Books on Medicine, Surgery, 

all other Seiences, Literary, and all other 
Subjects. SECOND-HAND at half-prices. New at 
25% discount. Send for Catalogues post free, 
and state wants. Books on approval. BOOKS 


| PURCHASED. Best prices. 


Ww. & G FOYLE, 
135, Charing Cross Road, LONDON, W.C. 


ror TYPEWRITING 


Miss MAUDE GATLIEFF, 
37, Essex Street, Strand, W.C. 
DUPLICATING and SHORTHAND. Clerks sent 
out by the hour, day or week. Foreign Copying and 
Translating. Special experience in Medical MSS. 


TRANSLATIONS FROM FRENCH & GERMAN, 
Articles. Pamphlets. Books. 
Medical & Scientific Technicalities a Specialty. 
TYPEWRITING. 

Miss ANNIE NEWBOLD, 


11, Tower House, Candover Street, W. (near 
Middlesex Hospital.) 











ON THE 


POOR-LAW MEDICAL SYSTEM 
IN IRELAND. 


The Case of the Irish Dispensary Doctors 
and the 
Fursing and Administration of Irish 


Workhouse Infirmaries. 


Price 6Gp., Post FREE. 


London: British MEDICAL ASSOCIATION, 
429, Strand, W.C. 


HAVE YOUR OWN BOOKPLATE,. 
ARTISTIC, ORIGINAL, SPECIALLY DESIGNED 
TO INCORPORATE ANY DESIRED IDEA, 
Inclusive cost of design, Blockand 100 Plates, 17s. 6d. 
Marvellous value. Specimens submitted free. 








Henry T. Warp, 
49, Great Portland Street, London, W. 


SHIPS’ SURGEONS. 





| Messrs. Sparks, Treharne and Densham, 


.Wholesale Druggists, 
12, MITRE STREET, E.C. 


are constantly receiving applications from Ship 
Owners, &c., for Medical Men on first-class Passenger 
Steamers proceeding from London and other Ports. 
Surgeons with their families can frequently obtain 
advantageous terms for passages, &c., and Surgeons 
requiring positions as Medical Officers for outwaril 


; journey only can also secure same by early applica- 
| : 4 : : 


tion to our firm. We shall be pleased to hear from 


- Medical Men in want of appointments as Ships’ 


Surgeons to any part of the world. 
NOTE ADDRESS— 
Messrs. SPARKS, TREHARNE and DENSHAM 
12, MITRE STREET, E©&.C. 
Telegrams :‘** Methyl, London.” Telephone2889 A venue 
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PURDUE’S FLUID SULPHUR. 


crraae SULSOL Marx. 
This preparation contains sulphur in permanent solution 

of definite and uniform strength. 

| invaluable as an external 

cosmetic purposes or in those conditions in which natural 

sulphur waters are used as baths at the natural mineral 


application, 


Its concentration and uniformity render it especially useful 
to the prescribing dermatologist. 

The ease with which it can be employed in an ordinary 
bath will make a special appeal to the physician. 

Its powerful germicidal. properties make it a boon to 
surgeons and nurses. 
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FOR FULL PARTICULARS WRITE TO- 


PURDUE LTD., 1, 3 &5, Bermondsey Street, S.E. 
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7 <M . Makers to 
By Special Da: LEM. “THE ALLEVIATION 
Appointment aes The King’ OF HUMAN PAIN.” — | 





The PATENT SURCAR MECHANICAL BEDSTEAD. 


The heaviest patient can be moved, and any 
position obtained, by one nurse or attend- 
ant, without disturbance to patient. Smooth and 


















































silent adjustment. : All 
FOR IMMEDIATE DELIVERY, OR ON HIRE, Q wh 
Every Description of Furniture for Invalids and Hospital po 
and Surgical Appliances. Over 50 years experience— 
Catalogue of Modern Invalid Furniture (600 
Illustrations) post free. 
we 
aec 
BACTERIOLOGICAL PRODUCTS. ' 
ANTI - DIPHTHERITIGC SERUM to 
° 
, rn (containing about 400 units per c.c.) , 
In vials cf 1,000 units ss 1/6each | In vials of 2,000 units ae es ove 2/6 each Ove 
A—Containing 700 ne sper c.c. HIGH POTENCY.  B —Containing 1,000 waite per c.c. 
In vials of 2,000 units =. «.  5/= each | In vials of 2,000 units se . 5/6each 
” ” 4,000 ” _— = aia 9 ” ” ? LE} ooo eve eco * 10, ” — 
VACCINE LYMPH. 
6d. tubes (for 2 persons) ... oe owe S/™ doz. | 1s. tubes (for5 persons) ... s. «.  10/- doz. 
Complete List of Products and Full Literature on application. . 
Pr ‘ed 
“re? EVANS SONS LESCHER & WEBB, Ltd. (2 
Telegrams :—‘*‘ Basilio, Liverpool.’’ ‘‘ Lescher, London.” 








— 

















c a 








Dr. CHAUMIER’S 


‘CALF LYMPH. 


GLYCERINATED and REINFORCED. 


|THE GHEAPEST AND MOST ACTIVE LYMPH 
| Prepared under the most minute 
antiseptic precautions. *He 


as > = ; o + Supplied in Tubes, sufficient to vaccinate 1 or 2 
Tubes, is. each, lus. per dozen. Mail 1upes, 3 for 1s. 6d. Postage id. persons at 5d. each; per dozen, by 12 tubes or 


weg ee ee a Telegraphtc-Adaress : SELICA BON, ie : more 4s, 6d, - 10 persons at 8d. each ; 25 persons at — 
i rders and Cheques to be made payable to JamES DOUGLAS. 4s.3d.cach. Collapsible tubes for 40 vaccinations 


JENNER INSTITUTE FOR CALF LYMPH, 73, Church Rd., Battersea, LONDON, S.W. 2s. 6d.cach. Packing and postage ld. in addition. 


To obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill 


D R R EF N \ E A ' S PRU DENTIAL up accompanying: Coupon. 
F _ ASSURANCECOMPANY, LIMITED, | | ne at 


ESTABLISHMENT FOR | sees eeeeeeceecerenseccessescoeseasecses ii Covccccececces (ex 


Vaccination with Calf Lymph, |  S0UBORN BARS. vonpon, = “iste 


75, UPPER GLOUCESTER PLACE, LONDON, N.W. INVESTED FUNDS - ~- £80,000,000 | 
The Oldest Original Calf Vaccine Institution | CLAIMS PAID = “i is £94, 000,000 | and send it (with 13d. in stamps) to the Agents | 

in this Country, | | a) TAT) 
Price of Calf Lymph (Glycerinated). woe Sanee See 
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5 the BRITISH MEDIC! AL JOURNAL for 1911 now 
ready, price 2s. ; by parcel post 2s. 3d. each. D 
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at the office, 429, Strand, W.C. 


Prepared strictly in accordance with the methods advocated by Dr. S. Monckton Copeman, F.R.S. 
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LIVERPOOL MEETING, IQI2. 


JULY 23rd, 24th, 25th, and 26th. 
l, = a a 


¥ | NOTIFICATION OF ATTENDANCE. 


All Members of the Association, including residents in LIVERPOOL and DISTRICT, 
who intend to take part in the Annual Meeting, are earnestly requested to fill up and 
post this form as soon as_ possible. - 


Early intimation will greatly facilitate the arrangements for official entertainments as 





well as for private hospitality. 

_ On receipt of this form a voucher will le sent enabling the member and those 
accompanying him to obtain Railway Tickets at reduced fares. 
Notices on matters of interest to those attending the Mecting will appear from time 
to time in the Supplement to the Journal. Particulars of Hotels and Lodgings are given 


overleaf, 





It is my intention to be present at the ANNUAL MEETING in LIVERPOOL and 














( pees , ‘ 
I expect to be accompanied by* a ae 
s 
ELS 
se 
Ld S ot 
| ef-s] ) Name oa 
Si 2 
° A 
) x 
APH \ Address a 
*Here indicate whether accompanied by a lady. as separate Railway vouchers are required for each person. The Ladies’ Entertainment 
or 2 Committee will be glad to have early intimation of the vames of ladies accompanying members to the Meeting. i 
; or : 
sat 
ons 


ion. 


2's THE ANNUAL DINNER. 


fill 


The Annual Dinner of the Association will tak2 place on THURSDAY EVENING, July 25th, 
at the PHILHARMONIC HALL, LIVERPOOL, at 7.30 o’clock. The cost of each Dinner Ticket 
(exclusive of Wine) is ros. 6d. 

Early application for Tickets is requested. 


— 
ERT CPE FELINE TSE 











; 
F 

Please reserve a seat for me at the Dinier for which I enclose a remittance of 10s. Gd. if 
W. Signature _ oS ee aes a 3 
of fj 
-— | Cheques should be made payable to Dr. CHARLES HILL, and this form when filled up, posted to 
ply Dr. BLAIR-BELL, 7, Rodney Street, Liverpool. 

- [See next page. 
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LIVERPOOL MEETING, tIog12. 


July 18th to 26th. 























Members intending to attend at the Annual Meeting are earnestly invited 
to secure their required accommodation at once. The Wesleyan Conia 
is being held in Liverpool at the same time as the Annual Meeting, also 
there is a large influx of American visitors, and a race meeting at Aintree, 
Hence, in order that no one should be disappointed it is hoped that Members 


will secure their accommodation now. 


Any further information about Hotels or Lodgings will be gladly given 


on application to 
A. STANLEY PARKINSON, M.D., 


24, High Street, Wavertree, Liverpool. 
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Liverpool. 


7, Rodney Street, 
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LIVERPOOL MEETING, 


July, 1912.—List of Hotels. 





HOTELS. 


| 
| 


Number of 
available Beds. 


> Tariff, 





ADELPHI HOTED, 
Lime Street 


NORTH-WESTERN 
HOTEL, 
Lime Street Station 


EXCHANGE STATION 
HOTEL, 


Liverpool 


COMPTON HOTEL, 
Church Street 


SHAFTESBURY 
HOTEL, 
Mount Pleasant 
(Temperance) 


LAURENCE'S HOTEL, 
Clayton Square 
(Temperance) 


HUNTS HOTEL, 
52, Mount Pleasant, 
Liverpvol 
(Temperance) 





HOTEL ST. GEORGE, 
Lime Street, 
Liverpool 


UNION HOTEL, 
Clayton Square, 
Liverpool 


BOOKINGS AT THESE HOTELS 
ARE NOW FULL 


159 beds 


30 single bedrooms 


| 20double bedrooms 


l5single bedreoms 
10double bedrooins 


42 beds 


100 beds 


15 beds 





Single beds 5/-, double bed 9'6 
for two persons 

Single bed and breakfast 7 6 

Double bed and breakfast 14.6 

Table d' Hote luncheon 38, - 

Table d@ Hote dinner 5 - 

Inclusive terms per day, bed, 

breakfast, luncheon, dinner 126 


Bed and break fast 66 each person 
Table d’Hote lunch 26 each 
person. Tabled’ Hote dinner 3/6 
Inclusive 126 per day, 10,- per 
day without lunch 


Bed and breakfast single room 5/- 

Bed and breakfast double 
room 9'6 

Hot luncheon 2 - 

Dinner (Table d'Hote) 2/6 

Inclusive 86 per day 


Single beds 83. Double bed 5/6 
Breakfasts 1/6, 26. ‘ 
Luncheon 1/6, 216 

Teas 26,26 

Inclusive 8,6 per day. 


Bed and breakfast 4 6 single 
Bed and breakfast 9 - double 
Luncheon 16, 2 - 

Dinner 2 6 

Inclusive 8 - per day. 


Bed and breakfast, single, 6'6 

Bed and breakfast, double, 12/6 

Luncheons 1 6, 2.6 

Dinner 2 6 

10,- per day for not less than 
one week 


Bed and breakfast, single, 6/- 
Double 10 - 

Luncheon 26. Dinner 36 
Inclusive terms per day 10/6 


HOTELS AWAY FROM CENTRE OF LIVERPOOL. 


HOTEL ROYAL, 
Waterloo, Liverpool | 

WOOLTON HALL 
HYDRO, 


near Liverpool | 


| 10 single bedrooms 
; 40 double bedrooms 


Bed and breakfast 56 per day 
Inclusive 8 - per day 


. Bed and breakfast for single 


room » - 
Bed and breakfast for double 
room 10 
Luncheon 16. 
d' Hote), 26. 
a iy 76 


Dinner (table 
Inclusive per 





HOTEES. 











Number of 
available Beds. 


Tariff, 


HOTELS AWAY FROM CENTRE OF LIVERPOOL. 


CHILDWALL ABBEY 
HOTEL, 
Childwall 


THE GROVE HOTEL, 
Wallasey, 


| 


(Cheshire) Temperance | 
| 


VICTORIA HOTEL, 
New Brighton 


ROYAL FERRY 
HOTEL, 
New Brighton 


| 


THE MARINE HOTEL, | 


Promenade, 
New Brighton 


PRINCE OF WALES 
HOTEL, 
Southport 


THE PALACE HOTEL, 
Southport 


VICTORIA HOTEL, 
Southport 


GROSVENOR HOTEL, 
Chester 


QUEEN'S HOTEL, 
Chester 


ROYAL HOTEL, 
, Hoylake, 
Cheshire 


THE HYDRO HOTEL, 
West Kirby, 
Cheshire 


KENWORTHY’S 
HYDROPATHIC, 
Southport. 





12 beds 


50 beds 


li beds 


6 beds 


40 single bed- 
rooms 

40 double berl- 
rooms 


40 bedrooms 


30 single bed- 
rooms 

15 double bed- 
rooms 


Accommodation 
. 100 visitors 


40 single rooms 
20 double rooms 


80 single rooms 
5 double rooms 


25 single beds 
26 double beds 


70 single rooms 
50 double rooms 


5 single bedrooms |} 
3 Couble bedrooms 





——_—— 


Bed and breakfast 66 per day 

Bed (double) and breakfast for 
two 12 6 per day 

Table d’' Hote dinner, 3/6 each 


Bed and breakfast 4 ’- 
Board and lodgings 66 per day 


Bedroom and attendance 4/- 
each. Breakfast 2 6 

Dinner 4-. Lunch 26 

Inclusive terms 12 - per day 


Bed and breakfast 5 - 
Inclusive terms per day 7/6 


Bed and breakfast, single, 5/- 
double 86 

Luncheon 2/-. _ Dinner 2'6 

Inclusive terms per day 7/6 

Inclusive terms per week 50/- 


Single bed and breakfast 6 - 
Double bed and breakfast 11/- 
Table a'Hote luncheon 2/6 
Table d’Hote dinner 4/- 
Inclusive terms per day 10/- 


Single bed 4’- 

Bed and breakfast 6'6 single 
Bed and breakfast, double 11/- 
Luncheon 2 6 

Table ad’ Hote dinner 5’- 
Inclusive terms 10/6 per day 


Bed and breakfast 5/6 single 
room 

Bed and breakfast 5- 
room (each) 

2 - luncheon 

3.- Table d’Hote dinner 

8 - inclusive terms per day 


double 


Single beds from 5/- 
Double beds from 8 - 
Table d’Hote breakfast 3/- 
Table d’Hote luncheon 36 
Table d Hote dinner 5, - 
Bed and breakfast, single, 7 
Bed and breakfast, double, ! 
Luncheon, 26. Dinner, 5 - 
Inclusive, 136 per day 


6 
4/- 


Bed and breakfast, single, 5/6 
Bed and breakfast, double, 9/- 
Luncheon, 2 - 

Dinner (table d’Héte), 4/- 
Inclusive, 10,6 per day 


Bed and breakfast, singe, 5'6 

Bed and breakfast, double, 10 6 

Luncheon, 2 6 

Table d'Héte dinner, 3’- 

Inclusive, 8 - & 9- per day cach 

Bed and breakfast from 4/6 
single 

Bed and _ breakfast 
double 

Luncheon 2’- 

Table d'Héte dinner 26 

Inclusive 6,6 to 10,6 per day 


from 8/- 


‘Yhose addresses marked * are cn a direct tram route within 10 to 20 minutes from the centre of the City. 


WATERLOO AND SOUTHPORT are reached in} 15 and 35 minutes respectively by frequent electric trains by the 


L. and Y. 


tailway from Exchange Station. 


CHESTER is reached in 40 minutes by the Mersey Railway from the Central Station. 


WALLASEY AND NEW BRIGHTON bave frequent Ferry boat services, and also the Mersey 


about 15 and 30 minutes respectively. 


WEST KIRBY AND HOYLAKE are served by the Mersey and Wirral Railways, journey about 3 


tailway, journey 


minutes. 
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LIVERPOOL MEETING, July, 1912.—List: of Apartments. 
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Name and Address. 


LIVERPOOL: 


*Miss Chuck, 

32, Falkner Square, 
Liverpool 
*Mrs Dey, | 

Deysbrook House, 

2, Canning Street, | 
Liverpool 


Mrs. Seott, Simpson, | 
Atholston House, | 
11-12, Gambier Terrace. 

Liverpool 


Miss Geach, 
Cathedral View, 
5, Canning Street, 
* Liverpool 
*Mrs. Woodworth, 
61, Canning Street, 
Liverpool 


#M. Fountaine, 
76, Princes Road, | 
Liverpool | 
*Mis. H. Walker, 
57, Croxteth Road, 
Liverpool 


° 
*Mrs. Pusey, 
2, Princes Avenue, 
Liverpool | 


*Mrs. Haythorne, 
27, Princes Avenue, 
. Liverpoo! 


*Mrs. Nickels, | 
3, Princes Avenne, | 
Liverpool | 


*Mrs. Ta bby, | 
22, St. Domingo Vale, | 
Everton, 
Liverpool 


*Mrs. M. E. William, 
39, Mulgrave Street, 
Princes Avenue, 
Liverpool | 


*Mis. A. H. Palmer, 
36, Mulgrave Street, | 
Princes Road, 
Liverpool 


*Mrs. Toner, 
72, Mulgrave Street, 
Princes Park, 
Liverpool 


* Mrs, Isabella Carran, 
Glossina House, 
141, Upp. Parliament 
Street, Liverpool 


*Mrs. N. Williams, 
o6, Upp. Parliament 
Street, Liverpool 


*Mrs, Ames, 
185, Upp. Parliament — | 
Street, Liverpool | 


*Mrs. Norris, | 
5d, Upp. Parliament 
Street, Liverpool 


| 
| 


*Miss Hutchinson, 
17, Verulam Street, 
Upp. Parliament 
Street, Liverpool 


*Mrs. Cowap, 


117, Cumberland | 
Terrace, | 


Upper Parliament 
Street, fiverpool 


Miss A. Tasker, 
144, Bedford Street, S., 
Liverpool , 


j 


Mrs. B. Clarkson, 
154, Bedford Street, S., 
Liverpool | 
i 


Accommodation. 


7 beds 


Private Hotel 


Boarding 
Establishment 
15 beds 


4 beds 


Large house 


5 beds—38 double, 
2 single 
3 sitting rooms, 


6 bedrooms 


1 bedroom 
1 sittingroom 


2 double beds 
3 single beds 
1 sitting room 


Sheds 
1 sitting room 


8 double beds 
1 single bead 


& beds 


2 sitting rooms 


8 bedrooms 


1 double bed 
1 single bead 
1 sitting room 


4 beds 


2 bedrooms 
2 sitting rooms 


2 bedrooms 
1 sitting room 


Private boarding 
house, 5 beds 


3 beds 


| 
| 


| 





| 


{ 


} 


| 


Bed and breakfast 6'-; board and 
residence 7,- per day 


Bed and breakfast 46; board and 
residence 6,6 to 7 6 per day and 
from 31,6 per week 


Bed and breakfast 4’- to 46 per 
day ; full board and. residence 
66 to 86 per day, 80,- to 42,- 
per week 


Bed and breakfast 46; board and 
residence 6 6 per day ; 31,6 and 
42, per week 


Bed and breakfast 26 per day ; 
board and lodgings 85,- per 
week 


Bed and breakfast 86 per day ; 
full board 5,- per day 


Bed and breakfast 4,6; full board 
8/- per day 


Bed and breakfast 27,- per week 


Bed and breakfast 5’- to 76 per 
day ; tull board and residence 
30,- to 2) guineas per week 


Bed and breakfast 46 per day ; 
board and residence 388/- to 
2) guineas per week 


Bed and breakfast 316; board ana 
residence & 6 per day 


Bed and breakfast, 3-; full board 


and lodging 25, - 


Bed and breakfast, 17,- per week 


Bed and breakfast, 8/-; bed and 
breakfast and late dinner, 4 -; 
apartinents with full board, 5 - 


Bed and breakfast, 3.6 per day ; 
full boardand residence from 5.6 


6 per day ; 
per day ; 


Bed and breakfast, 3 
board and lodging, 5 
30/- per week 


Bed and breakfast, 3,6; full 


board per week, 42,- 


Bed and breakfast (double), ? - 
each per day; bed and break- 
fast (single), 3 6 per day ; board 
and lodgings, partial, 5.-; full, 
6,/- per day. 


Bed and breakfast, ° 
full board, 23, - to 25,- 


; bed and 


Bed, breakfast and meat tea 6/- 
per day; bed and breakfast 4)- 


Bed and breakfast 4/- per day ; 
(full board 5,-, 8 - per day, and 
lodging 28/- to 50/- per week) 


Bed and .breakfast 5/- per day ; 
board and rooms 10/- per day 





Name and Address, 


LIVERPOOL: | 


J. Collishaw, 
160, Bedford Street, 
Liverpool 


*Miss FE. Ray, 
25, Huskisson Street, 
Liverpool 


Mrs. Furlong, 
50, Huskisson Street, 
Grove Street, 
Liverpool 


Mrs. E. Nicholas, 
67, Grove Street, 
Liverpool 


*Mrs. Broach, 
Claremont House, 
179, Grove Street, 
Falkner Square, | 
Liverpool 
*Mrs, T. Bound, 
Cintra, 
145, Granby Street, 
Princes Park, 
Liverpool 


Mrs. M. Beaumnt, 
14, Welfield Plaee, 
Princes Park, 
Liverpool 


Mrs. M. Smith, 
40, Jermyn Street, 
Princes Park, 
Liverpool } 





*Mrs. S. A. Stewart, 
2-9, Shaw Street, 
Liverpool | 
| 


*Mrs. A. Caspari, 
23, Sefton Park Read, 
Liverpool 


Mrs. Lewis, H 

48, Thackeray Street, | 

Princes Road, | 

Liverpool | 

| 

*Mrs. Jones, 
241, Kelvin Grove, 

Liverpool 


*Miss A. Creighton, 
21, Kelvin Grove, 
Princes Gate West, 
Liverpool 


Mrs. J. Anderson, 
21, Oxford Street, 
Mount Pleasant, 
Liverpool | 
Mrs. Whitelaw, | 
74, Oxtord Street, | 
Liverpool | 
*Mrs. W. Sutton, 
8, Edge Lane, 
Liverpool | 


| 

*Mr. M. Thomas, | 

23, Hartington Road, | 
Sefton Park, 

Liverpool | 


*Mrs. M. BE. Askinstall, 
94, Russell Road, | 
Sefton Park, { 
Liverpool | 


*Mrs. Cartner, : 
6, Rutherford Road, 
Heathfield Road, 
Wavertree, 
Liverpoo] 


*Mrs. L. Warke, 
42, Heathtield Road, | 
Wavertree, 
Liverpool 


*Miss Sharpe, 
Sandown Grange, 
Sandown Park, 
Wavertree, 
Liverpool | 


a 
Accommodation, 





2 bedrooms 
1 sitting room 


3 beds 


3 beds 
Dining room 
Sitting room 


4 beds 


4 bedrooms 


3 double beds 
3 single beds 


2 bedrooms 
1 sitting room 


4 beds 


2 sitting rooms 


1 bed 


3 beds 
2 sitting rooms 


3 beds 


2 sitting rooms 


2 beds 


3 beds 
1 sitting room 


5 beds 


2 bedrooms 


1 sitting room 


3 beds 


1 bed 


1 single bed 
1 double bed 


2 bedrooms 


2 beds 
1 sitting room 


i 
| 
| 





‘ 


| 





Tariff, 


_ —_—_— 





Bed and breakfast 3/- per day; 
full board and lodging 25,- each 


Bed and breakfast 36 per day; 
full board and lodging 27,- per 
week 


Bed and breakfast 3/-; luncheon 
1,-; dinner 1/3 


Bed and breakfast 5’; board 
residence for a week 4,- per 
day 


Bed and breakfast 3’ per day; 
bed and full board 26,6 per 
week 


Bed and breakfast 3/6 to 46; full 
board and lodging 22 - to 25, - 


Bed and breakfast 3/- per day; 
bed and breakfast and late 


dinner 4-; bed and breakfast” 


and full board 5,- 


Bed and breakfast 4/6 per day; 
board and lodgings £2 2s. vd, 
per week 


Bed and breakfast 36 per day; 
board and residence 25,- per 
week 


Bed and breakfast 20/- per week; 
bed and breakfast and dinner 
20/- per week; lunch 1,- per 
day extra 


Bed and breakfast 26 per day; 
board and lodging 26, - per week 


Bed and breakfast 86 per day; 
board and lodgings 80,- per 
week 


Bed and breakfast 4/-; board and 
lodging, breakfast, high tea aud 
light supper 24,- per week 


Bed and breakfast 8- single ; bed 
and breakfast 4 6 fortwo; board 
and lodging for 9 days £1 6,- 


Bed, breakfast 2.6, 3'-; £11 /- per 
week,; full board and residence 


Bed and breakfast 3’- per day; 
bourdand lodgings30, -for days 


Bed and breakfast 3,6 per day 


Bedand breakfast 3,6 per day ; bed 
and breakfast and late dinner 
28- per week; bed and break- 
fast, luncheon and dinner 32, - 
per week 

Bed, breakfast 4/-; board, lodging 
25/ per week (breakfast, tea 
and late dinner) 


| Bed, breakfast 85'- (18-27 July); 


ot 


bed, breakfast and dinner 2, 
guineas 


Bed, breakfast 36 per day ; board 
and residence 25,- to 30,- per 
week 


©M 
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LIVERPOOL MEETING, July, 1912.—List of Apartments. 





Name and Address, Accommodation. Tariff. 
Poe Bae i ne oc Be re 
LIVERPOOL: 
Mrs. Nevatt, | 2 beds Bed and breakfast 4;-; board and 


Croft House, 
15, Sandown Lane, 
Wavertree, 
Liverpool 


2 sitting-rooms lodgings 35, - per week 


Mrs. Mary Lancaster, 1 double bedroom | Full board 20- per week and 
12, Sandringham Road, - Motor garage =| residence 
Tuebrook, 1 sitting-room 
Liverpool 


Mrs. Musson, | 3 beds 
Trevarth, | 
Kremlin Drive, 
Stoneycroft, | 
Liverpool 


Bed. breakfast 5- per day ; bed, 
breakfast, and dinner 10 - per 
day, tor not less than one week 


oy 


Bed and breakfast 36; board and 


Mrs. Mary O'Donovan, | 4 beds 
i lodgings 30,- per week 


iy, Newsham Drive, 1 sitting-room 
Newsham Park, | 
Liverpool; + 


*Mr. John Hunter, 
d8, Pemberton Road, 
Stoneycrott, 
Liverpool | 


1 bedroom | Bed and breakfast 5- for two 
1 sitting-room persons per day; board and 
lodgings £1 per week each 


#Mrs. C. Archer, 
ix, Charles Berrington 
Road, Wavertree, | 
Liverpool 


1 bedroom 


Bed and breakfast 66 per day ; 
1 sitting-room 


full board 10 - per day 


€Mrs. S. M. Graham, 
11, Brereton Avenue, 
Church Read, 
Wavertree, 
Liverpool 


WATERLOO: 


Mrs. Yates, 3 beds 
lu, Marine Terrace, 
Waterloo | 
! 
Mrs. Binks, 2 beds 
1, Marine Terrace, 
Waterloo t 


2 bedrooms 
2 sitting-rooms 


Bed and breakfast 3’- each ; board 
and lodgings 25 - each 





' Bed and breakfast 4/- 


Sed and breakfast 4/6 


Mrs. MacGregor, } 2 beds Bed and breakfast 36 
4, Alexandra Road, | | 
Waterloo } 
Mrs. Smith, | 2 beds + Bed and breakfast 3/3 
7, Kinross Road, | 
Waterloo 
Rev. Mather, 1 beds Full board 7 - per day ; 42/- per 
Park House, ' ; week. Ladies only 
Waterloo | 
Mrs. Barker, 2 beds | Bed and breakfast 4/6 
15, Marine Crescent, 
Waterloo 
Mrs. Jopson, 6 beds Bed and breakfast 5’-; per week 
10, Adelaide Terrace, 30.- to 35,- 
Waterloo ‘ 
Miss Haydock, 2 beds Bed and breakfast 1/- 
38, Wellington Street, 





Waterloo 
: 








Name and Address. Accommodation, Tariff. 
WATERLOO: | | 
| 
Miss Barclay, 1 bed | Bed and breakfast 4/- 
1, College Road, | 
Waterloo 


Bed and breakfast 36; board and 


lodgings 6 - 


kK. Davey, 2 single beds 
Welbeck, 2 double beds | 
Waterloo Park, 2 sitting rooms | 
Waterloo, Liverpool 


NEW BRIGHTON : 


Mrs. M. Eskrigge, 6 beds Bed and »reakfast 4/6 (single), 
Wave Crest, bed and breakfast § - (double) ; 
Victoria Road, luncheon 2-; dinner 26; in- 

New Brighton clusive per day {V'- P 


Montebello Private Hotel, 14 beds Bed and breakfast, single, 5'? 
St. George’s Mount, bed and breakfast, double, 8’-; 
New Brighton lunchcon 2-; dinner 36; in- 

clusive terms per day & - 


Mrs. E. Gough, Boarding Estab- Bed and breakfast 4- per day; 


Beach House, | lishment, 20 to full board and residence 5 - 
Rowson Street, 30 people per day 
New Brighton 
Mrs. F. Caldwell, 6 beds, Bed and breakfast 36 per day; 


Ellerslie, 2 sitting rooms 
Albion Street, 
New Brighton | 
| } 
Mrs. 8. Badham, 20 beds, | Bed and breakiast 38- to 4/-; 
Sandrock, | private hotel | boarding house 4- to 6- 
Rowson Street, | 
New Brighton | 


board 5 6 per day 


Mrs. Morgan, 6 beds (double) Bed and breakfast 47; bed, 


Sandholine, 2 beds (single) breakfast, dinner and tea 
Victoria Road, | 2 sitting rooms £2 2s. Od. each 


New Brighton | 


Mrs. Fare, | Private hotel, Terms 6 6 per day 
Rock Point, | 20 beds 


62, Marine Promenade, | 
New Brighton, | | 
Cheshire le 
10 bedrooms | Bed and breakfast 4-; inclusive 
terms per day 6 - 


Mrs. Braide, 
** Riverside,” 
Rowson Street, | 
New Brighton 
Bed and breakfast 3-; inclusive 
terms per day 6 -, 7,- 


Mrs. Gorton, 6 bedrooms 
59, The Promenade, 2 sitting rooms 
New Brighton | 
Mrs. Oxford, 


6 bedrooms Bed and breakfast 8’-; inclusive 


60, The Promenade, | 2sitting rooms terms 6 - and 7,- per day 
New Brighton 
BIRKENHEAD: | 
Mrs. Edith Mulliner, : Board-residence | Bed and breakfast 4”-; board and 
Broadlands, ' 4 beds | residence 27 6 for one week 
Park Road North, | 
Birkenhead | 


3 bedrooms 
1 sitting room 


Mrs. Jessie Yardley, | 
Stratford, 
14, Park Road South, 
Birkenhead 


Bed and breakfast 3/-; board and 
lodging 35,- per week 





ACADEMIC DRESS. 


It is hoped Members will wear Academic Dress 


on the following occasions during the Liverpool 


Meeting : -8.30 p.m., Tuesday, President’s Address; 9 a.m., Wednesday, Roman Catholic Service; 3 p.m.. Church 
Service; 8 p.m., Lord Mayor’s Reception; 8 p.m., Friday, Soiree, Walker Art Gallery. 


GOWNS, HOODS and CAPS may be had on Sale or Hire on application to 
Messrs. EDE, SON & RAVENSCROFT, 93 & 94, Chancery Lane, London, W.C, 
Messrs. L T. & J. NATHAN, 4, Hardman Street, Liverpool. 
Mr. WILLIAM NORTHAM, 9, Henrietta Street, Strand, London. 


' 
: 
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weal Sanam noe of Gomfrey} 


(Symphytum Officinale). 
USEFUL WULNERARY AGENTS, &Xec. 


. ELIXIR SYMPHYTI AROMAT (GALE’S). 


For cases of Hemoptysis, Kidney trouble with blood in urine, etc. Dose: Half to two drachms diluted. 


INFUS. SYMPHYTI CONC (GALE’S). 


Suitable for internal and external applications. 


SUGONUM ALLANTOIN (GALE’S'. 


Spread on lint or linen, affords an excellent method of applying the new cell proliferant to wounds 
ulcers, ete. 





Price List and Pill Catalogue on application. 


GALE & COMPANY, Litd., Wholesale Chemists and Druggists 


(Established 1786), 
15 BOUVERIE ST., FLEET er. LONDON, E.C. 


Telegraphic Address: ‘‘ DREADNOUGHT, LONDON.” Telephone: 898 Horpory. 








_ BRAND'S 
ESSENCE « GHIGRER 


FOR INYVALIDS. 


f£@- Now put up in GLASS. 
BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. 


= 

















Golfe’s 


Kromatic 
Schiedam 





Schnapps 


Has received the commendation of the medical faculty. 
Thousands of -Testimonials have been received from 
Doctors in all parts of the World. 
; Before it was invented ordinary Holland’s Gin was 
frequently prescribed for troubles connected with the 
Kidneys, Bladder, and Urinary Organs, as well as for 
Gravel, Gout, Rheumatism, &c., but it often failed to 
4 effect the required restoration. The action of. Wolfe’s 
|] Schnapps on the secretive organs and upon the blood, and. 
j the system generally, is at once stimulative and curative. 
Free Sample on application to the Wholesale Agents for the United Kingdom 


oy The Finsbury Distillery Co., Moreland Street, London. E.C. 























Life Assurance for Medical Men 


Write for reprint cf article in British Medical Journal, April 6th, 1912, to— 
MEDICAL INSURANCE COMMITTEE, 


s/o British Medical Association, 
ct 429, Strand,,_LONDON, W.C. 











a. 
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8. MILLER, 


‘HAYMARKET, in 


(ESTABLISHED 1898) 


Has great personal experience 


in every detail of cutting, all 


orders cut under his personal 


supervision. Evening Dress a 


Speciality, correct cut and style. 





| MORNING COAT AND 
om $3 10.0 


£3 10 0: 


VEST’ - - 
LOUNGE SUIT, 


A Large Selection of Best Quality Goods, 


FEATHERWEIGHT RAGLAN and RAINCOATS 
Always in Stock for immediate wear. 





Elastic 
cmap 


WHOLESALE AND RETAIL. 





———. 


W. H. BAILEY & SON, 


38, Oxford Street, W. 








lf 
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[MERGENTHEIM TABLETS, 


The SOVEREIGN NATURAL Remedy in all 
cases of constitutional disorders, like :— 


CONSTIPATION, GALLSTONES, KIDNEY STONES, GRAVEL, 
DIABETES, LIVER COMPLAINTS and all GOUTY AILMENTS. 


Analysed and recommended by world-famed scientists, such as FRESENIUS, LIEBIG, KUSSMAU i. 
SCHEERER. etc., and for vears proved and certified by clinical experiences made in the most sceptical 
manner by medical men of unquestionable authority. 


These Tablets are made from the Natural Salts obtained from the famous Karl- Spring at Bad 
Mergentheim (South Germany) without any addition of Sugar or other chemical ingredients. 


Price 1/- per Tube of 25 Tablets. 
Sole Wholesale Depot for Great Britain and Colonies: 


6, Fann Street, Aldersgate Street, London, E.C. 


























FREE SAMPLES ON APPLICATION. FREE SAMPLES ON APPLICATION. 








REAL SEA Ee IN YOUR OWN ROOM. 


PATRONISED BY THE ROYAL FAMILY 

TIDMAN’S SEA SALT is attested by the authorities at the Natural. History Museum at. South Kensington, to produce real Sea Wuier (see article by 
Dr. W. T. CaLMay,.-D.Sc.,-in Knowledge of June, 1911). Baths of this.celebrated remedy can. be used at any convenient temperature and are remarkably 
effective in all cases where Sea-Bathing is desirable, viz., for every form of Rheumatism, also Glandular Swe llings, Anaemia, Phthisis, Rickets, Hay Fever, Inflame vl 
or Swollen and Tender Feet, Insomnia, Spinal or Muse “ular and General Weakness, Want of Tone, Weak Ankles, “Bowlegs, Lassitude, &c., &c. Baths of Tidman’s Sea 
Salt have been prescribed and recommended by Dr. MaporHER, (Dublin Royal College of Surgeons) ; Dr. JoHn Gay “(Great Northern Hospital); Dr. C. BoRLASE 
Cups (City of Eondon Police) ; Dr. R. Barnes (Finsbury Square); ; Dr. ARTHUR HI Hassan (Lancet Sanitary Commission) ; Dr. G. H. Exxioryr (Chichester) ; 
Dr. WM. ALLINGHAM (British Orphan Asylum); Dr. Tomas BRown (Finsbury Cireus); Dr. H. J. Harnwicke (Sheffield Public Hospital); Dr. Buxron 
SHILLITOR (Finsbury Cireus); Dr. Epwarp DEWES (Coventry), and many others. Pamphlet of testimonials, &c., free by post on application. TIDMAN’S SEA 
SALT is supplied in Bags+28 lb., 3s.; 56 Ib., 5s. 6d.; 1 ewt.. 10s, Carriage paid to any part of the United Kingdom ; also in Packets and Boxes from id, 
upwards. Of all Chemists, Stores, &c., or f—KTIDMAN & SON, Ltada., Wapping, London, 








J. F. MACFARLAN & CO.’S 
PRODUCTS of PROVED EFFICIENCY 


Specially CS a LOROFO RM 9 uritiea 
Anesthetic ETH he Keith 


LISTERIAN DRESSINGS and CATGOUTS. 


Supplied to the Leading Hospitals and Infirmaries of the United Kingdom. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.0. 














THE DOMINIONS SETTLEMENT ASSOCIATION, LTD. 


FRUIT, TOBACCO, AND MIXED FARMS, 


Complete with houses, under full cultivation, situated at 


ST. WILLIAMS, NORFOLK, SOUTHERN ONTARIO, 
On the Shores of Lake Erie. 


The Association offers Ready Cultivated Farms in areas varying 
from 10-150 acres on the following terms. The Association will— 
1. Plant from 5-10 acres in standard fruit trees, construct a 
house and water-supply, balance of farm fully cropped. 
2. The Association will cultivate the farm for one season 
free of cost to settler, in order to show him the 
methods; or 
3. Re-purchase the farm at the end of three years should 
it prove to be unprofitable. 
Inexperienced settlers assisted in every way by expert resident 
. staff. Mildest climate in Canada. Unlimited markets, centre of 
fruit and pickle canning industries. Good social community. Finest 
duck shooting and bass fishing in the Dominion. Spee: instruction 
to young settlers free of cost to parents. Prices from £40-£80 per 
acre. Profits from £10-£100 per acre. 
For illustrated and descriptive literature apply to— 


Messrs. E. & H. LUMLEY (Fstablished 1853), 


22, St. James’s Street, London, S.W. 
Branch Offices: 13, Frederick St.. Edinburgh. Also St. Williams, Ontario. 














HOMESTEAD OF A FRUIT FARMER NEAR GRIMSBY, 
OnTARIO, GRAND TRUNK RAILWAY SYSTEM. 
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MODERN IODINE THERAPY 


During recent years many attempts have been made to overcome 
the well-known limitations and disadvantages of iodine for both 
internal and external use. ae 


These experiments have culminated in the following products 
Which are ideal for combined treatment :— 
INTERNAL EXTERNAL . 
Sener ome ie ere (an NRE penne 


IODEX: 


An ointment-like preparation, containing 
-5% ‘Therapeutically Free lodine in a 
neutral base. 


NON-STAINING ; NON-IRRITATING. 
-DOES NOT GRACK OR BLISTER THE SKIN. 


Rapidly penetrating, and of great absorp- . 
tive power, it is of marked benefit in 
INFLAMMATORY CONDITIONS. 


IODOGLIDINE: 


A combination of Iodine with GLIDINE 
—a pure wheat protein. 

IODOGLIDINE is distin guished by :— 
Great physiological : cti7ity. 

Reduced toxic effect. 

Gradual and uniform exerction. 
Absence of cumulation. 


Tubes of 20 Tablets, 3s. | 1 oz. pots, price 1s. 
Samples and Literature will be sent to Medical Men upon application. 


MENLEY & JAMES, Ltd., 
“MENLEY HOUSE,” FARRINGDON ROAD, LONDON, E.C, J 








< 











UP-TO-DATE, PALATABLE AND APPETISING. 





4 GOLD MEDALS, PARIS. AS SUPPLIED TO HOSPITALS. IN SQUARE STICKS. 
Also GLUTEN FLOUR, SUGARLESS JAMS and MARMALADE. 


1] 
pa ESSENTIEL” BREAD Sscenrs, pysrzrsta and onzsrry. 8 


R. 0. BISCHOF & BROOKE, 35, Brooke St., Holborn, LONDON, E.C. 














= 66 a, E> 99 — 


ADHESIVE PLASTER 


@epresents the greatest progressive step in the art of Plaster making. 





Only the Finest Para Rubber, freed from all foreign substances, {s used in Its 
preparation, These factors determine both the adhesiveness and efficiency of the 
Plaster as a Surgical Appliance. On account of its cleanliness, convenience, and 
freedom from irritating qualities, “ZO” has been pronounced by all who have 
trled it to be the most sultable of all Adhesive Plasters for General Surgical Purposes, 

“ZO” Adhesive Plaster 1s packed in the usual widths and lengths, 
In Cylinders, on Spools, and also spread on Moleskin. 


Prepared only by. - Geren of fomcermam 


“WI This illustration shows what is rightly known as 
the “‘Doctor’s Friend” contafning two 4” two 1” one 14” - 
and one 2” by 6 yard Spools of ““ZO" always kept free 
from dust and ready foruse. Refillscan behad thro’ 
any Chemist or wholesale Surgical Supply House. 


PRICE 8/6 COMPLETE. 


Free samples of “ZO” will be sent on application to 
SOLE AGENTS: 


JOHN TIMPSON & CO., LTD., 
104-106, Golden Lane, London, E.C. 


Telegrams Telephon 
“Porous” LonBON. &&15 LONDON Want 






















‘WE WARN BUYERS that fraudulent 
and ineffective articles purporting to be 
Ichthyol, or “equal to Ichthyol,” are 
offered by unscrupulous dealers. 


GENUINE ICHTHYOL, as it has been 
studied and is wanted by the Medical 
Profession and supplied all the time to 
the Trade, is delivered by us in tins and 
bottles under our special label with our 
name, and can be obtained in original 








‘| packing from any wholesale druggist in 


the U. K.- The use of our Registered 
Trade Marks “ICHTHYOL” and “ ICH- 
THYOLATE” for any other product 
means deceptior and dishonesty, and 
will entail their penalties. 


PHYSICIANS, CHEMISTS, and 


DRUGGISTS are requested to report to 
us all cases where imitation products 
are suspected. 








ICHTHYOL-GESELLSCHAFT, 


CORDES, HERMANNI & CO., 
HAMBURG. 

















LOSS OF HAIR. 


POMADE MAX 


(UNG. CANTHARIDIN“c. HYDR. CO ) 
possesses a marked aetion on the hair- 
producing structures, Its principal 

effects are :— 





@) Benefits local ‘circulation and nerve 


‘action. 

(6) Determines absorption of obstructive 
exudates. -- 

é) Exercises” penetrative  parasiticidal 
action. 


These partly explain the arrest of hair- 
Fall and re-growth, which almost invariably 
follow its proper use. It contrasts with 
other formula, in definite reliability and 
striking rapidity of effect. 





POMADE MAX is indispensable in 


ALOPECIA PREMATURA, 
ALOPECIA SEBORRHOICA, 
ALOPECIA AREATA, 
DANDRUFF, _ 


and every variety and degree of 
Loss of Hair. 


MAY, ROBERTS & C0., Liv. 


__ 9, Clerkenwell Road, E.C. 
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TEST ALL SO-CALLED 


ABETIC 
FOODS 


WITH IODINE SOLUTION BEFORE RECOMMENDATION. 


ALLARD’S 
DIABETIC 
FOODS 


STAND THIS AND ALL OTHER TESTS. 


DRUG AND CHEMICAL CO. 


34, Leadenhall St., London, E.C. 
Established 1812 — Reorganised 1902. 









The Company specialises in providing the Medical 
profession at the lowest possible inclusive 
prices (no charge for Bottles, &c., or Cases, &¢.) 
with pure and reliable Drugs, Chemicals, Pharma- 
ceutical Preparations, Compressed Tablets, Pills, 
Surgical Dressings, and Stock Mixtures of approved 
Formule as used bythe London and other Hospitals 

We append a few sample prices for guidance of 
the great saving that can be effected, and earnestly 
ask our Readers to kindly forward us their pro- 
fessional card when we shall be most pleased to 
Jorward post free our 


DETAILED PRICE LIST 


giving full particulars. In many instances our 
, Clients have written us stating we have saved them 


<Q) per cent. 


of their usual Yearly Account for Drugs. This 
saving is not reflected in the quality of our 
Goods, but is primarily due to not employing 
TRAVELLERS, thus saving the purchaser the 
cost of the Travellers’ Salaries and expenses which 
greatly enhance the prices the usual Drug Houses 
have to charge. 

NOTE.—Only Terms Net Cash with order without 
discount, or orders received through Londow 
Merchants or Bankers. Goods carriage forward. 
Allpackages free. Export cases extra. 


















Our 
DETAILED PRICE LIST 


will be sent on receipt of 


SAMPLES FREE. 
CALLARD & CO,, ‘She great Hospitals. 


74, Regent Street, LONDON, W. 





professional card. 











= *INFUSIONS CONCENTRATED 
= ; 1-7 in 61b. Bottles. 
AN Wy) g SS” ‘i | Aurant @ 1/1 Ib. Gentian @ 1/- lb. 
Aurant Co. @ 1/3 Ib, Rhei @ 1/5 lb. 
Calumbe @ 11d. Ib. Senege & 2/2 lb. 


Cinchon Acid @ 1/7 Ib. 

Lassars Paste, 14 Ibs. @ 1/- Ib.; 11b. @ 1/4 Ib. 

*Lin. Belladon Meth., 5 Ibs. @ 1/5; 1 Ib. @ 1/8 Ib. 

*Liq. AEther Nitros (Sp. Ether Nit. Substitute) 
7 ib. @ 1/21. 

*Liq: Amon. Acet.-Conc. (1-7), 6-lbs. @ 8d. lb. 
oe e Aromat., 6 tbs. @ 9d. Ib. 

Methyl. Acet. (Exalgin), 4 oz. @ 1/1 0z.; 1 oz. @ 


oz. 

Morph. Hydrochlor P.B., 1 0z. @ 13/- oz. 

Petroleum Jelly Flav. P.B., 7 lbs. @ 4d. Ib. 
PILLS TASTELESS COATED. 


Potass Bromid. P.B., 7 lbs. @ 1/9 Ib. 
AY a lodid. P.B., 3 ibs. @ 85 per Ib, 
For . ) Soda Salicyl Pulv., P.B., 7 1lbs.@ 1/7lb.; Phys. pur., 


y.% M E. N @) R R H E A i : Sotia Satphas Feathery cryst , 7 lbs. @ 23 Ib. 


Sp. Acther Nit. P.B., 43 Ibs. @ 3/63 Ib.; 1 lb. @ 3/9 1b. 


DYSMENORRHEA | BP Nee A vemnat, Bai, 6 ere ii i 


MENORRHAGIA : | aw ., Glycero-Phosp. Co., 6 Ibs. @ 1/63 Lb. 
METRORRHAGIA KK TABLETS COMPRESSED. 


Per 1,900 

| 34 & Oe ) Acid Acetylo-Salicy], gr. 5 aaa ‘i wow. EL 

YU Blaud’s (Sugar-Coated), gr.5... a ne ae 
Nitroglycerini, P.B., gr. 1-50th... ae = 23 

/ : Perchloride of Mercury (Coloured) sei -. Bll 

ERGOAPIOL (Smith) is supplied only in 4, One — - : pint of Water is 
os Y equivalent to 1-1000, 
packages containing twenty capsules. ING Thyroid Gland, gr.3 2 a . 78 
DOSE: One to two capsules three, AIAN *TINCTURES. 
or four times, a day. « « ~< y In 5 1b. Bottles. 

BR alae 4 ~ if B.P. Aquos. } B.P. Aquos 

SAMPLES and LITERATURE YygFNW\t Belladon «.. 2/11 + 1/- | Hyoscyam 2/5 ls 

Tat J IES ( Benzoin ... 3/5 = — Nucis Vom. 2/10 |1/+ 

SENT ON REQUEST. Camph. Co. .2/5- 1/1 Opii ae | a 

Card Co. ... 26 1/- | Quin. Amon. 2/6 ad 

Gentian Co. 1/113 1/- Rhei Co. ... 2/2 1- 


Ung. Acid Borie. Flav., 281b. pail @ 45 Ib. 
», Hydrarg P.B., 7lbs. @ 2/- lb; 11b. 2/3 
A Amon. P.B., 7 Ibs. @ 1/2 lb. 
Ichthamolis B.P.C., 7]bs..@ 1/5 Ib. 
Zinci Ox. P.B., 7 lbs @ 83d. Ib. 


’ 


! — et ge n Vin. Ipecac. P.B., 5Ibs. @1 8Ib. 
MW T..CHRISTY & CO., OLD SWAN LANE, LONDCN, E.C. — ni 


. 





*Minimum quantity at these prices. Home Trade 
3 Export, 12 Winchester Quarts assorted, 
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= CIRUINAS is an efficient, non-toxic oe: si known and definite 


power, prepared in a form convenient for immediate use. 

It is a saturated solution of boric acid, reinforced by the antiseptic properties of ozoniferous oils. 

It is unirritating, even when applied to the most delicate tissue. 

It does not coagulate serous albumen. 

It is quite generally accepted as the standard antiseptic preparation for use where a poisonous or 
corrosive disinfectant can not be safely used. 

It is particularly useful in the treatment of abnormal conditions of the mucosa, and admirably suited 
for a wash, gargle or douche in catarrhal conditions of the nose and throat. 

In proper dilution, it may be freely and continuously used without prejudicial effect, either by 
injection or spray, in all the natural cavities of the body. 


There is no possibility of poisonous effect through the absorption of Listerine. 
A pamphlet descriptive of the antiseptic, and indicating its utility, in medical, Is and dental practice, 


may be had upon application to Lambert Pharmacal Company, Locust and 21st 
Sts., St. Louis, Mo., U.S.A., or their British Agents, Messrs. S. Maw, = 
7, Aldersgate Street, London, but the best advertisement of Listerineis 























LARGELY AND SUCCESSFULLY PRESCRIBED IN 


SKIN DISEASES, RHEUMATISM, GOUT, NEURASTHENIC 
CONDITIONS IN ARTHRITIC SUBJECTS, &c. 


And as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 

Possesses powerful —. Antiparasitic, and Antalgic properties. Relieves intense Itching and Pain, is 
THOUT OBJECTIONABLE ODOUR, and does not blacken the bath enamel. 
SULPHAQUA Recommended for the Skin and Hair. Especially useful in the treatment of Acne 

SOAP and Seborrheea of the Sealp. Largely used in dermatological practice. 




















In Boxes of 2-doz, and 1-doz. BATH CHARGES, 2 doz, TOILET CHARGES, and j-doz. SOAP TABLETS. 


Samples and Literature on request. Advertised only to the Profession. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 
“SULPHAQUA” is stocked by the leading Wholesale Drug Houses in Canada, Australia, New Zealand, South Africa, India, Se. 












































(EAU MATTONI) 


Natural Sparkling Mineral Water. 


BoTtTtLED 4S. Ir FLOWS FROM THE CELEBRATED SPRINGS, NEAR CARLSBAD, AUSTRIA. 


EFFERVESCENCE PURELY NATURAL. 





and Increases the Urinary Secretion. 





} jaundice, pyrosis, vomiting, aud diarrhcea, and at the same time it is a useful diuretic.” 
, —THE PRACTITIONER, August, 1908. 





Samples and Pamphlet forwarded gratis upon application, to the Sole Ayents— 


INGRAM & ROYLE, LTD. 


45, BELYEDERE ROAD, ELONDON, S.E. 
And at LIVHRPOOL and BRISTOL. 














GIESSHUBLER' 


Removes Acidity in the Stomach, gently Stimulates the Intestinal Tract, 


“A useful remedy in some of the catarrhal affections of the stomach and intestines associated with dyspepsia 











J 
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} NON-CHLORIDE BEARING WATERS 
; (Sold Everywhere). 
ANNUAL SALE: 10,000,000 BOTTLES. 


(Wosges) France. 


“GRANDE SOURCE ”: The most efficacious and pleasant eliminator of all kinds of CHRONIC TOXAEMIAS, 
Goutiness, Neurasthenia, Arteriosclerosis in its three stages, Juvenile Epilepsy, Albuminuria, Calculosis, and 
other Kidney and Urinary Diseases. 


“SOURCE SALEE”: For Liver and Intestinal Diseases, Diabetes, &c. 

The Spa of Vittel, from which the above curative waters are derived, is 12 hours from London. Week-end through trips 
via Calais. Open situation, Bracing Climate, involving no expense of time and money in “aftercure.” Finest baths in Europe. 
Golf, Races, Pigeon Shooting, English Croquet and Bowls. All other games. Casino, High-class Theatre and Opera every night. 
Adjoins Pine-woods. Perfect Sanitation. English Physician. eae 

Through Carriages, First and Second Class, CALAIS to VITTEL, every Tuesday and Friday. 
Leave LONDON 9 a.m. Leave CALAIS 13.7 (1.7 p.m.) Arrive VITTEL 22.5 (10.5 p.m.) 


Further particulars can be obtained from Mr. E. DEL MAR, 12, Mark Lane, E.C. 

















Lycolact 


ad 


FORMULA.— Casein 95%, Glycerophosphate of Sodium 23%, Glycerophosphate of Calcium 2}%,. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess of phosphates 
are excreted in the urine, Phthisis, Chronic Dyspepsia, Anzemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 
SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 


CLAY, PAGET & Co., Ltd., 71, Ebury Street, Eaton Sq., London, S.W. 


Telegraphic Address—‘‘ Lactose, LonDoN.” Telephone—Victoria 5043 (2 Lines). 




















4 ‘“ 


Superior Cleansing 
Antiseptic and Disinfectant 


The special solvent action of LYSOL on 
grease, mucus, &c., ensures removal of accumulated secretions together with their 
adherent germs and other contaminations, 








Sample Botile with Patent Stopper for Emergency Bag free on application. 




















to Agents: CHAS. ZIMMERMANN & CO., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 











am ____—_——. 
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i and milk 


For delicateand anzmic children the powerful recuperative properties ofthe 
Beef-Extractives combined with the high nutritive value of milk, consti- 
tute this simple, easily-prepared food, a wonderfully effective body-builder. 
In addition, Lemco is a powerful stimulant to the digestion, so that 
children who ordinarily cannot digest milk have no difficulty when Lemco 
HAITI is added. The quantities usually prescribed are, $ to { teaspqonful of 
WH Lemco to 3 pint of hot milk, twice daily. 
HHH HH Lemco, Thames House, Iondon, E.C. 
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GOLD MEDAL, Cape Town International Exhibition, 1904-5. 


“MIST, PEPSINA CO. c. BISMUTHO ” 


| (HEWLETT’S). 
COMPOSITION. —Pepsin, Bismuth, Sol. Opii Purif., Hydrocyaniec Acid (P.B.), Tinct. Nux Vomiea, &e. 


An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all forms 
of atonic and Irritative Dyspepsia, 
DOSE: HALF TO ONE FLUID DRACHM DILUTED. 
Price 11s. per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 
Physicians will please write “Mist. Pepsinse Comp. (Hewlett’s).” 











INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, Ltd., Wholesale & Export Draggists, 85 to 42, Charlotte Street, 


LONDON, E.Cc. 


EE Es —_ “" <> Soa, (Sodium Phosphate Comp.—Mulford). 


; GRANULAR AND EFFERVESCENT. 
Laxative; Hepatic Stimulant; Cholagogue. URIC ACID ELIMINANT. Invalnable in cases of Rheumatism, Gout, & 
Each Package supplied with an Aluminium Dose Measure. Price 2s. per Bottle. 


Samples sent post-free on application to the Sole Agents for Great Britain— 
THOS. CHRISTY & CO., 4-12, Old Swan Larne, Jpper Thames St... London, E.cC. 
Manufaeturers: H. K. MULFORD CO., Philadelphia, U.S.A. 


SYRUP FORMATIS CoO. 


(SETTERIE) 
Containing the Neutral Formates of LIME, SODA, IRON, QUININE, and STRYCHNINE. 


Price 2s. 6d. i=/b., 4s. 6d. Ib., post free. 


Particularly indicated in cases of NEURASTHENIA, PHTHISIS, IMPOTENCE 
and during CONVALESENCE. 


Dr. N.—,M.D., states that he has “used the Syrup Formatis Comp. (Setterie) in several bad cases of neurasthenia with most 
excellent results, even when hypophospites have been of little value.” 














F 

















SAMPLES AND LITERATURE FREE ON APPLICATION. 





Stocked by all the leading Wholesale Houses in Great Britain, and by LENNON, Ltd., S. Africa; 
STREMPLE, Adelaide; HALLER, Madras, or direct from the Proprictors: 


The BRITISH PHARMACAL CO. BEXHILL. 
nbs ia 

















THE BRITISH OXYGEN COMPANY, Limitep. 
<> >< i a a> Ee Tw of Unrivalled Purity, Mechanically abstracted from purified air, and therefors 
absolutely free from all injurious residuals. 


ADDRESSES :— 

LONDON—EL VERTON STREET, WESTMINSTER, S.W. (Telephone—206 WESTMINSTER, 2 lines.) Tel. Add.—‘‘ Brrins OxyGEN, Lonpon,” 

TUNNEL AVENUE, EAST GREENWICH. 
BIRMINGHAM. SALTLE Y WORKS. (Telephone—87 East BIRMINGHAM.) Tel. Add.—‘‘ BaRYTA, BIRMINGHAM.” 
MANCHESTER—GREAT MARLBOROUGH STREET. (Telephone—2538.) . Te]. Add.—‘‘OxyYGEN, MANCHESTER.’ 
NEWCASTLE-ON-TYNE—BOYD STREET. (Telephone 3239 CeNnTRAL.)- Tel. Add.—‘ OxyGeN, NEWCASTLE.” 
GLASGOW-—ROSEHILL WORKS, POLMADIE. (Telephone—No. 1 CrossHILL.) Tel. Add.—* OXYGEN, GLasGow.” 
CARDIFF—EAST MOORS. (Telephone—786 CaRDIFF.) Tel. Add.—* OxyGEN, CARDIFF.” 
SHEFFIELD-—SAVILLE STREET. Tel. Add.—‘* OxyGEN, SHEFFIELD.” 











As supplied to Sa eee ee As supplied to | 

H.R.H. The Princess Royal of Engiand A A 2 <3 x ; ‘ b H.R.H. the Crown Princess of Sweden | 
for es = OS for | 

H.R.H. the Princess Alexandra, {C3 Os : , <i5\ H.R.H. the Princess Ingrid. | 

| 

















By Appointment to H.M. THE KING. 


HUMANIZED MILK 


(originally prescribed by the late Dr. Playfair specially for the Aylesbury. Dairy Company.) 


~~ THE AYLESBURY DAIRY COMPANY, LTD., 


é CHIEF OFFICE (open Day and Night):—31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON W, 
Telephone: + No. 2970 PADDINGTON. Samples Free to Members of = Medica! Profession. 
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E Abpollinaris 


“THE QUEEN OF TABLE WATERS.” 











, Direct from the celebrated Rhenish Spring, 





| Unequalled for its Dietetic, Hygienic, 
| and Remedial Properties. 





THE APOLLINARIS COMPANY, LTD., 
4, Stratford Place, Oxford Street, London, W. 


IDS TO NERVE NUTRITION 


AND THE BUILDING UP OF LECITHIN AND OTHER CELL-LIFE SUBSTANCES, 


HUXLEY’S SYRUP ae 


potash, iron, and manganese, 4 grains in the drachm 
with strychnine glycero-phosphate 3, grain. 


HUXLEY’S FORMATES eee 


peel. The formates have general tonic and stimulant 
effects, especially noticeable when used in conjunction 
with the glycero-phosphates in neurasthenoid or 
neurasthenic states, or in abnormal fatigue from 
over-exertion mental or physical. 

Prepared with and without strychnine. 


, ] Contains assimilable milk albuminoids, with organic 
phosphorus-bearing compounds, such as lecithin, 
glycero-phosphates, together with soluble carbo- 
hydrates, fats, and active lactic ferments. 


: a: It is particularly suitable as a food in exhausted 
conditions following long illnesses, and for those 
requiring a maximum of concentrated nutrition. 


Samples and full Literature to Profession. 


AN GLO-AMERICAN PHARMACEUTICAL COMPANY, Limited, 
Regd. Ofices—Galen Works, 59, Dingwall Road, Croydon (London). 
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T AM AR A Laxative, = and Medicated Fruit Lozenge. 








VERY AGREEABLE TO TAKE, AND NEVER CAUSING IRRITATION. 


Its physiological action assures 
the immediate relief coal ~ F re A : ION, 
effectual cure of <= «= 


INDIEN HA MORRHOIDS, BILE, HEADACHE, LOSS OF APPETITE, 





AND INTESTINAL OBSTRUCTIONS. 


By augmenting the peristaltic movement of the intestine without producing undue secretion of the 
liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal sluggishness; 
and the same dose always produces the samé effect—that is to say, never needs increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and TARDIEU 
who prescribe it constantly for the above complaints, and with the most marked success. 


Wholesale—London: E. GRILLON, 67, Southwark Bridge Road, London, S.E. 
S Sold by all Chemists and Druggists, 2s. 
































URIC ACID DIATEESITS. 


The Natural Mincoal Water of | | 








VOSGES 
(FRANCE) 


PAVILLON 


Regularly used in the principal hospitals and largely 





prescribed in cases of 


GOUT, GRAVEL, DIABETES, 


Diseases of the Bladder and Arthritis in general. 


fi? Mean Nasi Ravens poo FB 


BEAU wane maT une 


SAMPLES AND PAMPHLETS FORWARDED GRATIS ON APPLICATION TO | 


| INGRAM & ROYLE, Lr”. 


45, BELVEDERE ROAD, LONDON, S.E. 






































Oxo aids the digestion of 
milk considerably, by getting in 
between the particles of casein 
so that they do not run into a 
solid, tough mass. 






7o A.M. THE ys? 


A teaspoonful of Oxo ina glass of . 
hot milk is splendid for children, due 
largely to Oxo’s richness in assimilable 


with Milk. phosphorus. 














A) 
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‘* vehicle. t : ; 
‘‘erythema, psoriasis, pruritus, and intertrigo. 





ECSOLENT GOMPOUNDS, LTD. 


ECSOLENT COMPOUND 


THE. MOST SUCCESSFUL REMEDY 


FOR 


iat ECZEMA, ERYTHEMA, PRURITUS, ACNE, 


a 


‘SN cor rue TREATMENT FP! 


}{ 


i V4 


S250. and all irritating Skin Affections. 


THE LANCET says :— 


London, Saturday, May 11th, 1912— 


*“We have analytically examined three preparations from Ecsdlent 
«se . 

Compounds, Ltd.—a compound emollient, a powder, andasoap. All three 
‘tare advocated for use in the treatment of eczema and other skin affections, and all three give evidence of skilful preparation. 
‘*Ecsdlent Compound is a clean, white ointment showing a perfect uniformity of composition. 
We have read favourable accounts showing the value of this preparation, particularly in itching eruptions, such as eczema, 
The Ecsdlent Powder is reduced to a fine state of division and is well adapted for 


\COMPOUND / 


} A See Descriptive 
{| Circular Enclosed 


csdvent ComPaunnst? fw 
SanaaaaBansics pwoow E.¢ 
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ECSOLENT 


|| | SQPOWDERY 





“application as a dusting powder in 


“various affections of the skin. It 
“contaias, according to our analysis, 
“antiseptics and soothing agents of 
“admitted value. Lastly, it is suggested 
“that Ecsdlent Soap should be used as 
‘an adjunct to the Ecsolent Compound. 
“We find that it is an admirable soap, 
“entirely free from irritating ingre- 
“‘dients, and. made pleasant to use by 
“the addition of antiseptic aromatics.” 


CAN BE OBTAINED THROUGH ALL CHEMISTS, 


The 
The unguent basisis a bland unirritating 





SIGN THIS FORM 
FOR FREE SAMPLES 
And send to Ecsolent Compounds, Ltd. 





MOOR ea dasacikdeidncnaccesscatasqannakaetaavaseata 
MOURN ais cv vctavaasascineadaseausopeaine 
paspiateeeteess: Pee eee RAT Pe A Po Pion See iaeTe 








Samples and Full Particulars Sent Free to the Medical Profession. 


Eecsoslent Buildings, LONDON N 
. Elthorne Road, 5 a 





























BISHOP'S 


GAFFEINE 


The Original Granular Effervescent Caffeine. 
INTRODUCED AND PREPARED ONLY BY 


ALFRED BISHOP, Ltd., Manufacturing Chemists. (Est. 1857). 
Each drachm contains One grain Caffeine Alkaloid. 





BISHOP'S CAFFEINE is absolutely free from all analgesics 
or antipyretics, such as Acetanilide, Antipyrine, and Phena- 
cetine, which usually enter into the composition of headache 
remedies, and which cause so much mischief by their depressant 
action upon the heart. BISHOP’S OAFFEINE has no de- 
pressant effects upon the circulatory or nervous systems, and 
is therefore not contra-indicated in cases of heart weakness. 

BISHOP’S CAFFEINE is a prompt, effective, and reliable 
cerebral and cardiac stimulant, which does not produce any 
injurious by- or after-effects or establish a habit. BISHOP’S 
OAFFEINE is of unequalled efficacy in relieving all forms of 
Headache, including the uremic headache associated with 
long - established kidney complaints, Mental and Nervous 
Fatigue and Exhaustion, and Heart Failure. 





BISHOP’S OAFFEINE exhibits the drug in a form which 
ensures its immediate absorption and assimilation, and con- 
sequently its prompt and complete activity. This obviates 
the danger which arises from the administration of tablets, 
pills, and powders, which are often so slowly soluble as to 
retard greatly the action of the drug, and to entail the risk 
of over-dose by repetition. 

The superiority of BISHOP’S CAFFEINE over imitations 
and substitutes consists in its freedom from injurious ingre- 
dients, its purity, accuracy of dose, its brisk effervescence 
and complete solubility, and its refreshing palatability, which 
render it highly acceptable to patients. 





SAMPLES of BISHOP’S CAFFEINE and other Preparations, together with Physician’s Price List and 
Literature, will be sent post free to any Medical Man in the United Kingdom by 


ALFRED BISHOP, Ltd., 48, Spelman Street, London, N.E. 


To prevent substitution, please specify BISHOP'S on prescriptions. 
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Valentine’s Meat-Juice 


*For a Tired Stomach.” 





In Dyspepsia, Catarrh of the Sto- i 
mach or Intestines, or Gastric Irri- é H 
tability from any cause, when the NO) 
Digestive Organs reject milk and 

other foods, Valentine’s Meat-Juice 

will be Retained and Demonstrate 

its Power to Restore and Strengthen 





It is in constant use in Hospital and Private 
Practice and endorsed by eminent medical men. 





Physicians are invited to send for Clinical Reports. 





For sale hy European and American Chemists and Druggists. 


iling water changes the 
Yeadyfor immediate absorp- | character of the brepama, i 
tlen, tion, 





VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 

















THE NATURAL MINERAL WATERS OF 


VICHY=-CELESTINS 


(STATE SPRING) 
FOR 


DISEASES or tHe KIDNEYS, GRAVEL, 
GOUT, RHEUMATISM, DIABETES, &c. 


p vICHY..3 VICGHY-ETAT PASTILLES. 
: ‘ : Two or three Pastilles after 
each meal facilitate digestion. 














CAUTION. Each bottle from the STATE SPRINGS bears a neck label 
with the word “VICHY-ETAT” and the name of the SOLE AGENTS:— 





INGRAM & ROYLE, Ltd., Bangor Wharf, 45, Belvedere Road, London, $.£. riverroot'sna srrstor. 


SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
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G © N © S A N the best balsam for the 
treatment of Gonorrhcea 


. A combination of Kava-Kava and the purest East Indian sandalwood oil, allays 
the severe pains, the burging, and the troublesome erections which commonly 
appear in acute gonorrhoea. . Does not disturb the stomach, nor provoke 
nausea and antipathy ; therefore is given the preference to cther balsams 

















WE 


In Boxes of 32 and 50 Capsules DOSE: Two Capsules three or four times a day 


MIEIR.G AIL a convenient and effective remedy 
for the treatment of Syphilis 


The mercury salt of cholic acid meets all the requirements of an effective 
remedy, corrosive properties are absent; therefore no intestinal lesions, 
colic, or diarrhoea. Exact dosage can be. easily controlied, and the amount 
of mercury introduced into the system therefore accurately determined 


Boxes of 50 Capsules DOSE: One Capsule three times a day; later, two Capsules five or six times a day 


THE J. D. RIEDEL CO. 


$4, Cannon Street, London, E.C. 
BERLIN s NEW YORK 21 MILAN ae ST. PETERSBURG 
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—VIiseM 


(Seed of Strength) 
A POWERFUL NERVE AND BRAIN FOOD. 


““VISEM”’ consists of milk casein and whey powder, with 3 per cent. of 
pure lecithin-ovo, and 3 per cent. of glycerophosphate of soda. 

The casein used is made from milk produced on some of the finest pastures 
in the Kingdom by a_ special process, which yields a pleasant flavour, 
and retains the proteins in a soluble state. It is also rich in soluble 
organic phosphorus. 

The food value of whey is well known, but hitherto it has been impossible 
to reduce it to a powder without coagulating the lactalbumen. 
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Both the lactose and lactalbumen, as well as the enzymes, are 
retained unchanged in the whey powder used in ‘‘ VISEM.’’ 











When ‘‘ VISEM”’ is prescribed we submit that whatever may be the idiosyn- 
crasy of the individual, an assimilation of a considerable quantity of phosphorus is 
assured owing to the presence of the two forms, where one alone might fail 
to have the desired effect. 

““VISEM”’ is supplied in tablet form slightly flavoured with chocolate, 
the tablets being the most convenient form in which to take it. If desired 
the tablets can be broken up finely and dissolved in water. Each tablet contains 
one grain of pure lecithin and one grain of glycerophosphate of soda. 








1/G per Tin of 24 Tablets. 
Ln ST. IVEL LTD. YEOVIL, SOMERSET 
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‘ROCHE’ 






A SOLUBLE OPIUM DERIVATIVE 


as originated by Professor Sahili. 

































OMNOPON’ CONSISTS OF THE TOTAL ALKALOIDS 
OF OPIUM IN THE FORM OF THEIR HYDROCHLORIZ 
SALTS. 





















‘Omnopon’ is free from the depressant action on the 
respiratory centre which is characteristic of morphia, 
and may be administered with equal facility by mouth 
or by hypodermic injection. 


AS A GENERAL SEDATIVE ‘Omnopon’ will be found 
most useful in the treatment of Diseases of the Chest, Nervous 
and Mental Disorders, Diarrhoea of whatever origin, and 
-for the Relief of Pain generally. 

























AS AN ADJUNCT IN ANAESTHESIA ‘Omnopon’ has been 
employed with much success both alone and in conjunction with 
Scopolamine, enabling the anaesthetist to obtain a deep narcosis 
with absolute certainty and safety. 















Vide: ‘‘ Lancet,” 11.2.11. ‘Some Remarks on ‘Omnopon’ Anaesthesia.” -— 







Anaesthesia.”"—Gray. 












Leipoldt. 
“Lancet,” 2.9.11. “‘Omnopon’; A Potent Adjuvant to Local | 
7 | 









OBTAINABLE OF ALL PHARMACISTS IN: 


Tablets (1/6 gr.), bottles of 20 @ 1/4 per bot. 
Ampoules (1.1 ¢.c.), in boxes of 6 @ 1/10 per box. 
yn on 12C8 yy oy 
Powder, bottles containing 1 gramme @ 1/6 per bot. 
” ” 2 02. @9- yy 













Descriptive literature and sample 
on application, 


THE HOFFMANN-LA ROCHE CHEMICAL 
WORKS, LTD., 


7/8 IDOL LANE, LONDON, E.C. 


NEw YORK, PARIS, 
MILAN, VIENNA, 
ST. PETERSBURG, 

BASLE, GRENZACH. 
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We make here in England what is admitted 
by the highest authorities to be the 5 orn0. 


Liqueur Distillers to 
H.M. The King, 


Finest Lecithin-Ovo in the World. 


It is of uniform purity and efficiency. Every process of its manufacture 
has been examined and tested by the leading authorities on lecithin in 
Great Britain, and their considered opinion is that Lecithin-Ovo thus 
obtained is superior in quality to any foreign preparation of Lecithin. It 
is supplied in convenient form and may be prescribed with confidence in 
cases of anemia and neurasthenia during convalescence, or after severe 


mental or physical exertion. 


Lecithin-Ovo) 13 grs.,4/6 per 100. | pn ms et 
Capsules |3 grs.,8/6 per 100. Powders ' 


at lowest prices. 
Write for samples and quotations and compare our quality and prices. 


Humphrey Taylor « oo, ita. 


45, New Oxford Street, London, W.C. 











7 
Re- 


















PA 


Tasteless Allophanic Acid Ester of Santalol in solid form ; 
powder or 74 grain tablets. 


SPs we ~ 


The * discreet ”. - ANTIGONORRHGIC. 








Easy dosage. Nothing to indicate nature of complaint. 








Highly efficient in assisting the always indispensable local treatment. 


f 












Se, i 
ey Samples and literature of above free from— 


iaEnyANn, BROICHER & CO., |, Fenchurch Avenue, 


wi 
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THE PRESCRIBER’S FORMALDEHYDE TABLET. 


A. 


WANDER, Ltd, 


IT 


TRADE MARK BRAND 


FORMALIN PASTILLES 


*FORMITROL” FORMALIN PASTILLES ARE NOT HELD OUT IN 
ANY WAY TO THE PUBLIC FOR THE CURE OF DISEASE, THEY 
ARE MANUFACTURED WITH EXTREME CARE AND ARE OF 
UNIQUE QUALITY. 


BACTERIOLOGICAL TESTS HAVE BEEN CARRIED OUT 
WHICH DEMONSTRATE THAT THEIR AQUEOUS SOLUTION DES- 
TROYS CULTURES OF STREPTOCOCCUS, DIPHTHERIA AND 
OTHER MICRO-ORGANISMS, BUT IN ADDITION, THEIR REPU- 
TATION RESTS UPON ACCUMULATED RECORDS OF SUCCESS, 
OVER SIX YEARS ACTUAL CLINICAL TRIAL IN REGULAR MEDICAL 
PRACTICE. 


EACH PASTILLE IS ENCASED IN A METALLIC SHEATHING 
WHICH IS EASILY REMOVED. THIS SHEATHING TOGETHER 
WITH THE SPECIAL BASE USED SECURES RETENTION OF 
THE BACTERICIDAL POWERS INDEFINITELY. 


IN PRESCRIBING “FORMITROL” FORMALIN PASTILLES AN 
EFFICACIOUS AND PLEASANT COURSE OF TREATMENT [8 
ENSURED, AT A REASONABLE COST TO PATIENT- 


Samples to Medical Men on Request. 


3, LEONARD ST., £.C. 
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Benger’s Food is a cereal food,free 


from rough indigestible particles. It 
contains the natural digestive 


principles, trypsin and amylopsin. 


ENGERS FOOD is expressly 


devised to be used in conjunction with fresh 





milk or milk and water, in such proportion as may 
be considered desirable by the prescriber for 
the particular case. The composition of the 
prepared food ready for consumption varies with 








the formula used and the length of pre-digestion. 





ordered. 


The fat may be increased by. the 


addition of cream or the use of upper milk if 


desired. 


The Lancet describes it as ‘‘ Mr. Benger’s admirable preparation.” 


The British Medical Journal says ‘‘ Benger’s Food has, by its 


excellence, established a reputation of its own.” 


A sample with analysis and report will be sent post free to 


Members of the Medical Profession. 


BENGER’S FOOD, Ltd., Otter Works, Manchester. 
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TRADE 
A.D. 1715. 


A Partially Predigested 
Milk and Wheaten Food 


By the use of the “Allenburys” DIET all trouble of peptonising 

milk and farinaceous foods is overcome. In the Sick Room it is 

invaluable, as the food is easily digested and assimilated, and only 
the exact quantity required need be prepared at a time. 


The ‘“‘Allenburys” DIET is made from pure full cream milk and 

! whole wheat, both ingredients being partially predigested during 

! manufacture. It can be taken by those who cannot digest cow's 

milk, and provides a light and very nourishing diet for Invalids, 
Dyspeptics and the Aged. 


Taken by Nursing Mothers, whose supply of milk is deficient in 

quality or quantity, the ‘“Allenburys” DIET has proved of great 

assistance. It helps particularly to maintain the strength, to increase 

the flow of milk, to promote restful sleep, and is of value both to 
mother and child. 

For Travellers by sea or land this complete food will be found 

exceedingly valuable. 















Made in a minute—add boiling water only. 











Sample, with full particulars, sent free on request. 
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Peter’s Swiss Milk Chocolate is a strength builder which zempis 


the patient and is free from the “ sickliness ” and sick-bed asso- 


ciations of most convalescent foods. Its value lies in the fact 
that it embraces three important foods—-chocolate, milk and 
sugar. The pure, new, full cream milk which it contains is added 
to the chocolate in such a way that all its properties are retained 
unimpaired. It is absolutely pure and does not create thirst. 


Samples sent free to Medical Men only on application to Nestle’s 
and Anglo Swiss Ccndensed Milk Co, 6 & 8 Eastchear, E.C. 
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“SOL OUD we ss st os 


(TRADE MARK) 


WATER AND SEWAGE 
ANALYSIS CASES :: :: 


Designed for the use of practitioners 
and medical officers. Contain all the 
necessary apparatus and reagents for 


making accurate examinations and drawing No. 500 ‘SOLOID? »© WATER 
ANALYSIS CASE 


up the usual reports. iiediiedia 


The cases and contents are of the finest Measurements : 12§ x 104 x 49 in. 
quality and perfectly portable Contains a nickel-plated evaporating 


dish, Erlenmeyer flask, tripod, spirit 
lamp, 100 c.c. and other graduated 
cylinders, a complete range of ‘SoLorp’ 
reagents, etc. In handsome _brass- 


mounted case. £2. 2s. 


No. 501 ‘SOLOID’ »"© WATER 
ANALYSIS CASE 
(Registered) 

The “ British Army Regulation” 
For use in campaigns, expeditions, etc. 
Exceptionally complete and climate- 


proof. Measurements : 13} x 114 x 5hin. 





Of seasoned mahogany, in water-proof 


No. 502 ‘SOLOID? sm WATER AND SEWAGE canvas case with shoulder and saddle- 
‘ANALYSIS CASE (Kegistered} straps. £3. 16s. 

In polished mahogany. Measurements: 184 x 11} x 5} in. 

Contains a very complete equipment for the examination of 

water and sewage effluents. Includes a special distillation 

outfit for the estimation of an.monia. £3: 6s. 


OBTAINABLE OF 
ALL CHEMISTS 


A Simple Method of Water Analysis 


(7th Edition) By J. C. THRESH 


This standard text-book affords all the information necessary to enable those with only a limited 

knowledge of analysis to perform a chemical examination of a sample of drinking water by means 

of the ‘ Soloid’ Water Analysis Cases. A chapter on the examination of sewage effluents is included, 
Price 2/0 net 


BURROUGHS WELLCOME & CoO., LONDON 
NEW YORK MONTREAL. SYDNEY Cape TOWN MILAN 
SHANGHAI BUENOS AIRES 
London Exkibition Room: 54, WiIGMORE STREET, W. 





COPYRIGHT? 
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British Products 


for 


General Anaesthesia 







( 
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ARE ONLY MANUFACTURED SY 





Duncan, Flockhart G Co., 








EDINBURGH. 


And 143 FARRINGDON ROAD 
LONDON. 
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QUININE ano UREA 
HYDROCHLORIDE 


I°/, Sterilised Solution 


in 





‘ Glaseptic”’. Ampoules 


as now being employed for producing 


LOCAL ANAESTHESIA 


and 


PREVENTING POST-OPERATIVE PAIN 


(See Lancet, June 15th, 1912, page 1644) 





A Pamphlet containing Excerpts from Reports will be sent on 
request by 


PARKE, DAVIS & CO., “secnr sr,” LONDON, W. 


Telegraphic and Cable Address: “ Cascara, London.” Telephone: 8636 Gerrard (4 lines). 
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WHY PAY RETAIL PRICES 


for your Motoring requirements, when 
by becoming a Member of the 


United Motorists’ 
Co-operative Supply, Ltd. 


you can obtain the same articles—Cars, Tyres, 














Lubricants, and all accessories at Wholesale Prices. 





The Society has been formed for the benefit of Motorists, and 

all profits after payment of the moderate management and 

establishment charges are returned to Members in the form 
of Discount, Dividend, and Bonus. 


Expert Advice Free. Unique Insurance Facilities. 


Particulars of Membership will be forwarded on application to The Secretary, 


United Motorists’ Co-operative Supply, Ltd., 


1, Berners Street, London, W. 





Telegrams: ‘‘ Unrcaratp, Lonpon.” Telephone: 9404 City. 
























































A POWERFUL SEDATIVE ao HARMLESS HYPNOTIC 






Sleep produced by Bromural differs in no respect from natural sleep. 
The patient feels active and refreshed, and free from uneasiness 
and depression. The drug is quite without action (in doses of 
10 grains) upon the normal circulation; on the other hand, however, 
the excitable, unco-ordinate action of the circulation in circulatory 
forms of neurasthenia is diminished by reduction of the dilated 
vessels to normal dimensions without narcosis of the vaso-motor 
centres. Lowering of general blood-pressure does not occur. 


DosE— 
For inducing sleep, 2 Tablets (é.c., 10 grains) before bedtime, 
As a sedative .... 1 Tablet several times a day. 


KNOLL & CO., 8, Harp Lane, London, E.C. 
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THe UNIVERSAL 








The July issue will be the first of Volume II. 
Intending Subscribers who desire to secure the 
full Insurance Benefits for the twelve months 
ending June 30th, 1913, should forward their 


subscriptions (25s.) at once. 


SPECIMEN COPY FREE ON APPLICATION. 








Amongst those who have already contributed, or promised, signed articles, are Sir 'T. Ciirrorp ALLBUTT, 
Sin Berketey Moyninan, Dr. H. PD. Rowiieston, Mr. Sampson HAnpieEy, Sir A. Pearce Gout, 
Dr. ,Davip Forsytu, Proressor SAunpBy, and Sir WILLIAM OSLER. 


‘‘THE UNIVERSAL MEDICAL RECORD” has been widely welcomed as 
a comprehensive, discriminating and readable review of current medical 
literature—British and Foreign. 


The following are typical of a large number of spontaneous messages received from 





subseribers :-— 


“The manner and matter of your Review are alike “The ‘ Universal Medical Record’ is unique. It 
excellent.” is such an excellent digest.” 


‘A most praiseworthy production.” . . 
I yi “T am charmed with ‘The Universal Medical 


“T must congratulate you on the wide interest of R sollte: Sasielilaiaid peti be ‘ 
ecord’: style, contents, type and paper are mos 


the subjects chosen as well as on the discriminating 


criticism meted out.” satisfying.” 

“Tt proves that medical articles can be both “ Permit me personally to compliment you on the 
scientific and strictly professional without at the splendid appearance of this new Journal, and par- 
same time being stodgy.” ticularly on the excellence of the abstracts. These 

“* May I say how greatly I appreciate ‘The Univer- show not only a great deal of painstaking work, 
sal Medical Record.’ What has impressed me most but much discernment in making the selection, and 
is the extraordinary ‘ readableness’ of all the articles”. knowledge of the needs of the practitioner.” 


A SPECIAL ADDITIONAL INSURANCE POLICY FOR MOTOR CYCLISTS 


FULL PARTICULARS ON APPLICATION. 


s 
FAUFASASASEAS WSS %7S 


All Communications should be addressed to— 


36-38, WHITEFRIARS STREET, E.C. 
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BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 





ACID GLYCERINE OF PEPSINE 


DOSE-—1 to 2 DRMS. 


(BULLOCKH.) 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Acid 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. 
In 4-oz., 8-oz., and 16-oz. Bottles and in Bulk. 





The published experiments of G. F. Dowpgswagtt, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, 
the late Professor Garrop, Dr. ARNOLD Less, and others, conclusively demonstrate the excellence, high digestive power 
and medicinal value of the above preparations. 


J. L. BULLOCK & CO., 3, Hanover Street, Hanover Square, Londen, W. 





DIABETE 


VAN ABBOTT’S GLUTEN BREAD, 
BISCOTTES, 


AND FLOUR. 


Virogen Bread and Biscuits, and various other Biscuits and Bread from Bran, Almond Nut, and Meat Flour. 


G. VAN ABBOTT AND SONS, BADEN PLACE, CROSBY ROW, BOROUGH, S.E. [ "us" 


Telephone No. 7018 Central.] Purveyors to H.M. Naval, Military, and Principal London, Provincial and Colonial Hospitals. 








MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


tons lent on hire. 





Students’ Half Sets of Osteology, 35s., 
Surgical Instruments, Osteology, and Microscopes bought. 


£2 2s.,, £2 10s. Secondhand 
Articulated Skele- 
Disarticulated Skulls, £1.15s., £2 2s.,£2 10s. Secondhand 


P. & O. and other Steamship Company’s outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


Telephone—‘‘ Ciry” 1706. 





Special Reduction to 
B.M.A. Members. 


Please apply EARLY. 
ROBES For GRADUATES 


F.R.C.S., M.R.C.S., L.R.C.S., 
S.A., ETC. 


NATHAN’S, 
4, Hardman St., Liverpool. 





TEL 5234 Roya, 








| POND’S ARCH SUPPORT SOCKS (Patented) 
are made in Leather Socks requiring the same 
space as ordinary.cork socks, and contain.a 
double Spring of English Steel fitted to the 
under surface of the whole arch of foot. It 
| affords a widespread comfortable support, 
and is very suitable for slight or pronounced 


| Cases of flat foot. 
| 5/- Ladies’. 6/- Gent’s pair 
Liberal discount to 
Medical Men. 
Send outlines 
of feet when 
ordering. 











: | a I ‘ 
| FLAT FOOT WITH ARCH SUPPORT 


LonDoN AGENTS— 
| HAWKSLEY & SON, 357, Oxford Street, W. 














GOWNS & HOODS. | 


CREPE VELPEAU 


BANDAGE. . 


RUBBERLESS, POROUS, WASHABLE. 
am :; DESIGN AND 
A ’ ! 


is used for all binding pu . Does not 
stop circulation. Is relf-clinging and of 
great elasticity. 


; Width 2 2 3} 8 11in, 
Price each Bandage 1/6 2/- 26 4/6 6/- 
8 and 11 inches used for abdominal binding. 


Special Discount for Quantities. 











From all Instrument Depéts, Druggists, or 
Stores or from SOLE Importer. 
WINCENT WOOD, 
Maker of Trusses, Belis, Hostery, &c., 
4 ALBION PLACE, BLACKFRIARS 
Bripce, Lonpon, S.E. 
Send for Price List. 


Every Genuine Wrapper must bear name “ Eureka.” 














‘66 G.B.” 


DIABETES WHISKY. 


GEO. BACK & CO., 


13, Devonshire Square, London, E.C. 








H PON 21-23, Castle Meadow 
6 


9 — NORWICH — 

>] ‘ ? 
(Soachmen s, Grooms’ and 

CHAUFFEURS’ LIVERIES.—Large Stock of 

Top Coats, Draband Coloured, Summer Coats, Waist- 
coats, drab and white Doeskin Cloth Breeches, 
Top Boots, Hats and Gloves, in first-class condition. 
Lots of New Liveries never worn, best clothes, best 
West-end of London make. Mackintoshes, Carriage 
Aprons. Cheapon approval. Send for price list.— 
ARMSTRONG, 33, Connaught Street, Marble Arch, 
Hyde Park, W. Telephone 1999 Paddington. 














ST. JOHN AMBULANCE ASSOCIATION. 
INVALID TRANSPORT SERVICE, 


(under the patronage of many leading physicians 
and surgeons), for the convey- 
ance of sick and injured patients 
(infectious cases excepted) to 
and from all parts. The Associa- 
tion has a fully-trained Staff 
and all the necessary appliances. 
—For particulars, apply to the 
Transport Manager, BY John’s 
Gate, Clerkenwell, E.C. 
Telegrams: ‘ Firstaid, London.” 
Telephone: 861, Holborn. 





BASS ANE PLATE 


The Flates are yranufactured in stout metal, deeply 
engraved, mounted on polished mahogany blocks, 
with fastenings ready for fixing, from 
10s. 6d. each. 


J. W. COOKE & CO., 
Brass Plate Engravers, Memorial 
Brasses, Lamps, &c., 


75, FINSBURY PAVEMENT LONDON, E.C. 


Telephone 573 London Wall. 





SEND FOR NEw ILLUSTRATED CATALOGUE. 


THE “DESIRABLE ” 
POLIGY FOR MOTORISTS 


The ample security offered, the comprehen- 
sive scope of benefits given, the Association’s 
reputation for prompt and liberal settlement 
of claims, and the moderate rates of pre- 
mium, make it THE Policy for private 
motorists. 
The repairs can be undertaken without the 
consent of the Association. 

Free Legal Defence and technical advice. 
Free extension of Policy if car out of use. 
No excess for Continental travel. 

It is issued by the 


LONDON & LANCASHIRE LIFE & GENERAL 
ASSURANCE ASSOCIATION, Ltd., 


66 & 67, Cornhill, London, E.C. 
(Established 1862.) 








Funds and Assets exceed £2,900,00. 
Income exceeds £474,000. 





Full particulars and prospectus from Guy 
ELLisTon, Secretary, Medical Insurance 
Committee, British Medical Association, 
429, Strand, W.C. 


MOTOR AMBULANCE 


Quiet. Quick. Smooth. 
HEATED AND LIGHTED. 
AIR BED. 


TEL. 5600 MAYFAIR. 


THE DAIMLER MOTOR CO. (1904> LTD. 


78, Marylebone Lane, W. 
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| Health Mesorts. 
AN INDEX GUIDE TO PRACTITIONERS. 


SPAS. 
ALKALINE SULPHATE WATERS— 
KARLSBAD [Bohemia, Austria]. List of Diseases Treated: Abdominal and Intestinal Diseases, Swelling of the Spleen and Liver, 
Gallstones, Diseases of the Kidneys, Bladder and Prostate, &c. Diabetes, Gout, Rheumatism, Uric Acid Diathesis, Oxaluria, 
Sciatica. Five large Bathing Establishments. Particulars apply the Municipality. 


CHLORIDE WATERS— 


DROITWICH [Worcs]. Pure Natural Brine. Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, &e. [See Advertisement on page 45] 














SULPHUR WATERS— , [See Advertisement on page 45. 
HELOUAN [Egypt]. October to May. Hot ie s. Warm dry climate. Rheumatic affections, Nephritis, Arthritis, Neuritis, etc. 
LL Foal i WELLS.—Mountain Plateau. *aline, Sulphur. Magnesium and Chalybeate Waters. Gout, Rheumatism, Anz mia, 


Dyspepsia, Neurasthenia, Diabetes, Kidney and Liver affections. Apply, J. O. Burron, Secretary Development Association, 


I HERMAL RADIO-ACTIVE WATERS — 


BUXTON [Derbyshire]. Mountain climate. Gout, Rheumatism, Tropical and Nervous Diseases. 


DOWIE zs MARSHALL, 


BOOTMAKERS (EASY), 


455, WEST STRAND, CHARING CROSS, LONDON. 
Registered at Stationer’s Hall.) (Established 1824.) [‘‘G.P.O. Telephone No. 9015 Central. 


The instructions of the Profession intelligently carried out in the 
Departments for LADIES, GENTLEMEN, and CHILDREN, and especial 
attention is given to the Treatment of Weak Ankles and Flat Feet. 


Illustrated Catalogue Gratis, in which is instruction for Self-measurement. 


DOWIE & MARSHALL, 455, West Strand, Charing Cross, London. 














How do your letters look when they reach your clients ? 


Most any paper looks good when it comes from the printer. But the typewriter, the copying 
machine and the journey in the mail-bag all put the quality to the test. 


Chelfea Bank 


The letter-paper with a backbone 


does not lose caste in transit. It 1s tough as parchment, as crisp as a new bank-note, and has 
a snap that proves the strength of its fibre. Chelsea Bank is made in an agreeable azure 
shade and has a writing surface pleasant to the pen. 


Order through your Stationer 


Samples free from W. H. SMITH & SON, Wholesale well Stationers, Kean Street, Kingsway, London,W.C, 


rreatment * HAY=FEVER, 


Autumnal Catarrh, Rose-Fever, and Similar Complaiate 


— POLLANTIN — 


(liquid, powder and also salve). | 


(ANTIDOTE FOR POLLEN TOXINE) for External use. 
(Patented in Germany, England, the United States, etc.). 


Prepared under supervision of the discoverer, Prof. Dr. DUNBAR, 
SCHIMMEL & CO., «Miltitz, near Leipzig (Germany). 


Sole Agents for the U.K. and £ British Colonies (Canada and Australasia excepted), 


WILLOWS; FRANCIS, BUTLER & THOMPSON, Ltd., Wholesale Druggists, 
40, ALDERSGATE STREET, LONDON, E.C. 
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No medical 
man can afford to be without 
a ‘Stop-Watch.” It is an abso- 
lutely indispensable feature of his 
clinical equipment. Without such 
a watch, he is as badly handicapped to dis- 
charge his responsible duties as a navigating officer would 
be without a Sextant and Compass. 

Price—frequently the stumbling block—need no longer 
be the deterrent, since the resources and enterprise of the 
H. White Manufacturing Co. have succeeded in pro- 
ducing in their New ‘“ Medico” watch, an Independent 
Centre Seconds, scientiiically built, and very thin, fully 

™% cheaper and 100% more reliable than watches 
of the old-type purchased from the ordinary Kctail House. 

The New “Medico” Stop-watch will be sent to any 
medical man, at the Company’s Risk, anywhere, 
upon receipt of 55/-. Fine keyless Lever Movement with 
Compensation Balance fitted into elegant and beauti- 
fully compact gun-metal ‘Louis XIV” Style Dial 
and Cases, A thoroughly dependable watch at an extra- 
ordinary low- price. 

Colonial Orders are the subject, of special care 
and watches are sent promptly after being subjected 
to requisite Temperature Tests. 

Colonial Postage, 1/6; elsewhere 5/-. Valuable 
Guide-Book will be sent to every applicant. 
mentioning B. M_J. illustrating the 

Company’s Famous Watches, 
: Chains, Rings, ete. 


HWHITE "co next to Lewis MANCHESTER 


THE DOCTOR'S BOOT. 


Since its introduction to the Medical Profession ERNEST DRAPER’S ‘“ Perfected. 
Silent Tread” Boot has attained such a wide popularity and created such a demand 
for itself amongst medical men, that it has fairly earned for itself the description 
: of the “ Doctor's” Boot. 
Price We will send to any Bona-Fide Medical 
13/6 man signing order form below, one pair 
of these boots on three days’ approval 
Post Free jefore payment. The order form pledges 
in United you either to pay for the boots, or if not 
Kingdom. suitable, to return them within three days. 


DESCRIPTION—Stock No. 1045. 

Finest Box Calf Uppers, lined with soft 
Suede leather. Soles of medium weight, 
waterproofed, and specially treated to 
prevent creaking; heels fitted with best 
quality rubber tips producing a_ perfect 
boot witha SILENT TREAD. 

If Black Glace Kid preferred quote 
No, 1145, or for Brown Willow Calf, 
No. 1645. The price is the same. 

All sizes stocked in three widths, No. 4 
(medium), No. 5 (wide), and 6 (extra 
9 wide). Common Sense Toes. 


To ERNEST DRAPER & CO., Dept. 53, “ All British ” Boot Works, Northampton. 
APPROVAL ORDER FORM AVAILABLE TO BONA-FIDE MEDICAL MEN ONLY. 


Please send me on approval one pair of ‘ Silent Tread” boots Stock No........0+. DERE. sens seesees width 
nsvessoatee price 13/6. I wish to examine them. If for any reason I do not care to complete the 
purchase, I will return them post paid carefully packed and unsoiled. On the other hand, I pledge 
myself to forward remittance for 18/6 within three days in settlement. 

























































































Foreign Postage, 
2s. extra, 










PRUE IRR Bos a eS ES ah RL al Mile SP ek A or eas 
DPOUODE os cinxssuaugcnseschnpelste Bash ctos cds sth poeta See aeee Rec acct ons c SaAN ee ae 
Orders from abroad should be accompanied by remittance, including 2s. postage. 













STATHAW’S 
POROUS BANDAGES 


for the Cure of Vari- 
cose Ulcer, &c. 

Guaranteed Purest 
Para Rubber. 

30 Years’ Reputation. 

Specify “STATHAM’S” 


None genuine without our Regd. 
Trade Mark as shown. 


REDUCED PRICES 


Post Free. 











5 ft. x 24in. wide, 3/3 | 5 ft. x 3in. wide, 3/9 
it on X 2 " 4/3 at nu X38 a 5/- 
1 a X oo 59/1 a X 3 ” 6/9 
15 wy Xx t 79\15 ,, x3 o 9/3 
| rr » 106/21 , x3 «» 126 





H.STATHAM & Co. 
srreer” MANCHESTER. 


A 

A Portable Sphygmomano- 
j METER.—The “‘ Tycos”” Sphygmomanometer 
is a complete, portable instrument for the quick and 
accurate determination of Arterial Blood Pressure 
—readily attached without the use of hooks, buttons, 
straps or cuff. From all reputable dealers. Instru- 
ment sent on approval post free on receipt of card. 
—Particulars free from SHorr & Mason, Lrp., 
Macdonald Road, Walthamstow, N.E. 














HAMILTON’S 
_ “*Elastic’’ Dress Suit | 
‘Silk Lined throughout 


— 30'Sem 





' Absolutely best value in London. 


We make clothing of every description, 
and for 30 years have catered for the 
Medical profession. 

Patterns and price list per return. 


J.H. HAMILTON & CO. 


Limited, 
10, George Street, 


Hanover Square, W. 


Telegrams: “Vestidura, London.’’ 
Telephone: 387, Mayfair. 














ag 
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ees BAILEY’S 


INFLATING PaD _ . (RPATEMNT) 


ABDOMINAL BELTS. 














SS FORA> 


MOVABLEKIDNEY 
Saiiex 

















Appendicectomy Colotomy Colotomy 
Belt. Cups and Plugs. Belts. 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or 
telegram) thoroughly Competent Assistants, Male and Female, to attend patients at their 
homes, and to take Doctor’s instructions. They personally superintend the making and fitting 
of the Appliance throughout, thus ensuring the best possible results. 


Manufacturers of Surgical Instruments, Hospital and Sick Nursing 
WW. H. BAILEY S&S SON, Appliances Trusses Elastic Stockings, Abdominal Belts, &e. 
38, OXFORD STREET, LONDON .. .. For Surgical Instruments and Appliances. 


2, RATHBONE P:iACE, LONDON ... .. For Hospital and Invalid Furniture. 
Telegrams—BaYLeaF, LONDON. City Branch—52, FORE STREET, E.C. Telephone—2942 GERRARD. 

















WHEN BUYING A MICROSCOPE THE PRINCIPAL MAKES SHOULD BE SEEN SIDE BY SIDE FOR 


COMPARISON 


THIS CAN BE DONE IF A CALL IS MADE ON H. F. ANGUS & CO., 83 WIGMORE ST., LONDON, W. 

















The latest improvement in Trusses. 


WM. COLES & CO., 


INVENTORS OF 


THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PICCADILLY, W. 


(Removed from 225, PICCADILLY.) Particulars by Post. 
TELEPHONE: 2646 Mayfair. 




















— a 


44>BERKEFELD FILTER 


ensures absolutely 


GERM FREE WATER 


and is 
IN USE IN THE LEADING HOSPITALS 
IN THIS COUNTRY AND ABROAD, 
— IN INNUMERABLE PRIVATE HOUSES. 















WRITE FOR LATEST REPORTS AND CATALOGUE D,. 


THE BERKEFELD FILTER CO., Ltd., 


i 3 1B. FEED kth 
‘““BERKEFELD” ASEPTIC IRRIGATOR. 121, ©xford Street, London, W. 3] .” ae 
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OF 
* APPOINT: 


SURGI 
APPLIANCE 


ELASTIC 
STOCKINGS, 
KNEE-CAPS, 

ANKLETS, 
and 
THIGH- 
PIECES, 
in all qualities of 
Cotton or 


CAL 


ARNOLD'S PATENT GLYCERINE PAD TRUSS 


Absolutely the best and most comfortable. 


LADIES’ & GENTLEMEN’S BELTS 
Of all Descriptions. 
Experienced Male & Female Assistants always 
in attendance, and if required, can be sent 
to any part of the United Kingdom, 


ARNOLD & SONS, 
42, BeaumontSt., WeymouthSt., W. 


AND 


Giltspur Street, London, E.C. 





WEST END: 215, 217, 219, Regent Street, W. 





“THE” TAILORS 


TO- THE MEDICAL PROFESSION. 





(Telephone: Gerrard 1723.) 


CITY: 132, Fenchurch St., E.C. (aerate) 


. (Telephone : Avenue 6248.) 








MORNING COAT & VEST 


as sketch, 
#23 :13: 6 
PRICES STRICTLY MODERATE. 
SPECIAL. 


With the cumulative experience of over 25 years, 
we are able to correctly anticipate the requirements 
of Medical Gentlemen. Proof of this will be found 
in the very fine and comprehensive selection of 
Materials we are now shewing. 





A Call invited or Patterns and Measure Form sent 
immediately on request. 
Every Garment. receives Specialised 
Treatment. 








Greases write :— 


Write to-day for details 
and name of nearest Agent. 





Motorists’ Opinions | 


In deciding on the oils and greases to use for your motor car it will be 
wise to benefit by the experience of others. 


“T find I do not need to lubricate so often as when using other oils...... me 

“There is less smoke from the exhaust.........” 
““*Sternol’ does not carbonise, and allows of a very easy start from cold. 
Try ‘Sternol’ and you will get “equal satisfaction. 










Users of “Sternol” Oils and 









STERNOL, 
57, RoYAL LONDON HovsgE, 
FINSBURY SQUARE, 

Lonpon, E.C, 














PRICE 11/6 PER PAIR. 
ring please send tracing 





orde 
When of Patients Foot. 





/ 





Reliable 
Surgical 


Appliances. 


S. MAW, SON & SONS, 
7-12, ALDERSGATE STREET, LONDON, E.C, 
TetEGrams— LLEVEN, LONDON,” 








Comfortable 
Waiting and Fit- 
ting Rooms are 
provided. 

Experienced 
Fitters, both 
male and female, 
in constant at- 
tendance, and 
may be sent to 
any part of the 
Kingdom. 














PAGET’S KNEE CLAMP. 


BEST QUALITY. 
x 
r Displaced Semilunar Ca 


Price 17/6 each. - 
please state whether for rig 


é. 
When ont diso circumference — 
0 


CAPSICUM 
“GAMGEE TISSUE.” 


SOLE PROPRIETORS AND MANUFACTURERS, 


ROBINSON & SONS, Limited, 


CHESTERFIELD. 


LLOYD’S SPECIAL 
MoTOR POLICY 


FOR MEDICAL MEN 
~ (UNLIMITED). 
6h,p., £5 2s. Od. ; ; 8h, +» £6 2s. 6d. ;10h. Pes 
£6 15s. ; i2zhp., 27 10s.;14h.p., £8 5s.; 
15 h.p., &8 15s. 


tilage. 
Fo 




















‘BUTLER & SON, Motor Insurance Brokers, 


118, —- Rd., Clapham Junction. 
Estab. 1873. *Phone 1310 Battersea. 
Transfers secepeet without loss of (no claims) bonus. 











JUNE 


29, 1912, ‘| 





Stocktaking. 


SPECIAL OFFER 


Surgical Instruments 


AND 





Sundries 


at reduced prices prior to 

the Annual Stocktaking in 

our Surgical Instrument 
Department. 





SURGICAL INSTRUMENTS. 


Entropium Forceps (1 Jesmarre’s) 4 
Eye Speculum (Clark’s) : 4/ 
Mouth Gags He 6 
ry 10 
Se Ss on 22 
Needle Holders (Pozzi's) 12 


Galezonski’s Needle Holder oe 
Bone-cutting Forceps ne s) 


= 


Horsle y's Nibblin; z Fore eps “3 
Vulsellum Forceps S (Se: ule’s) Uterine 
Uterine Dressing Forceps (Bantock’s).. 
Durham's Laryngeal Forceps 
Rhinoscopic Mirror .. 

Tonsil Guillotine (wen’s) 
Raspatory with Elevator 

Chisle (MacEwen’s) . 

Percussor F 

Perinzum Needle 

Sharp Spoon with EFlevatcr 
Aneurism Needle 

Bistourys (Lucas) 


iad 


CNW OOP WWWO-OOSOMUANWNUPw 


” 
Retractor 

Ear Scoop .. 
Hydrocele Trocar 
Bleeding Lancet 
Yearley’s Ear Torceps 
Sponge Holder 
Blunt Flushing 
Nasal Spoon 
Heemorrhoidal Cl: mp (Smith’ 's) , 
Large curved blunt Surgical Scissors . 
Kar Forceps 

Gouge Forceps (Mac Ewen 's). 

Uterine Sound : : 
Lithotomy Sound 

Adenstrome.. 

Blade Saw 

Perforator 

Tonsitlotome 


be 


Curette 


= 


—= 


WNOMWNWSMHO, 
Di OQOWDASGOGGSOIS | | ONSADOWD KE WHHAOHWMNARDHARDOHOSHS 


None 
a 





2 /- 
Resection Saw 31 - 
Wire Errasier 24 - 
Thermometer and Penc!l Cases 36 
Cases of Scapels os as ws 126 
ne ‘e ‘oe es ae 156 
RUBBER TUBING. 
Coils Black Rubber Douche Tubing 8d. yd 
s> 9, and Red Marble ta . 
», Transparent 1- ,, 
Black Tubing rolled ends, 2 yd I gths. 2- length 
», red rubber ends ms me 3: 
Transparent #3 a 26 
Silver Grey aa ns 26 
Record Syringes 1 ccm. 73 
- - 2 ccm. 86 
” ” 5 ccm. 12 - 
‘ 9 ro ccm. 15 bd 
# 20 ccm. 18 - 
Reform P 1 ccm. 8- 
PS ms 2 ccm. 96 
ea _ 5 ccm. 14- 
4 ss To ccm. 18 - 
she 20 ccm. Pe 20 - 
STETHOSCOPES. 
Black Vulcanite <e 110 
Metal Stem Vulcanite 9 ar Pl ate 16 
Cedar wood .. Pe Be 14 
Walnut, with rubber edge - “ 23 
Metal, with folding case xe aa 66 
Walnut, with ivory case 2p aa 53 
Phonendoscopes ne 66 
(Nickel, with gre y - tubing r) 
Surgeon's thin Rubber Gloves <6 OP pe: 
Papier Mache Kidney Trays 9d. 1- 14 
Urinometers .. ae 16 
New Bandage for Hemorrhoides 2- 


HARRODS Lid., 


ICHARD BU atc 
LONDON, §.W, "iCHARD BURBID 
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OETZMANN && 


HAMPSTEAD. ROAD. 


LONDON. 


FURNISHING 
OUT OF 
INCOME. 











== — 


Me olts 
Pett 


door ; 
mirror attached: 
and tiled back, 
suite, complete, with rush-seated chair 


For the convenience of Doctors with established practices 
desirous of leaving their capital undisturbed Oetzmann’s 
are prepared to accept payment spread over a period of 
from one to three years according to the amount of 
order, interest being only charged for the period over 
which the balance is extended. 


ILLUSTRATED CATALOGUE POST FREE. 





in Jacobean style, comprising Wardrobe with panelled 
Dressing Chest of Drawers, with shaped bevelled 
Enclosed Washstand, 
and towel rail attached each end. 








EVERYTHING 
FOR 
COMPLETELY 
FURNISHING 
THE HOME 





Solid Oak 
Bureau and 
Bookcase 
Combined, 
The ‘‘Tipton”’ Solid Dark Oak Bedroom Suite fitte( with drawer, 


finished fumigated 
oak or antique shade, 


with marble top 2ft. Tin. wide, 5ft. 
The Yin. high, 
£5 18 G6 £2 5s. Od. 





























SECOND-HAND CARS FOR SALE | 


Names and addresses of owners On application 
Particulars of other cars on request 


| 
| 
8 h.p., July, 1907, sliding gears, 2-seated | 
| 
| 


body, detachable third seat at back, 
also tool neon hood, wind-shield and 
spares 
8 h.p., 1910, ‘mangnate. ‘direct: ‘Ghee, 
4-seated side entrance body, high side 
hood, wind-shield, ae {| 
4 lamps, etc. £150 | 
10 h.p., 2-cyl., deal ignition, " glidiee | 
gears, 4-seated side entrance body, | 
hood, wind-shield, Stepney and lamps £80 | 
10 h.p., 4-cyl., sold April, 1911, direct 
drive, 4-seated side-entrance body, 
high side doors, hood, wind - shield, 
Stepney, lamps and tools i ... £225 || 
12 h.p., 4-cyl., 1911, 2-seated torpedo 1} 
body, hood, wind - shield, sidan | 
4 lamps, etc..¢. £290 | 
14 h.p., 4-cyl., 1910e direct drive, 4 5 1| 


£70 |! 





doors, 


doors, hood, wind-shie’d, 5 lamps, 
Stepney and spares. Chassis in excel- 
lent condition, carriage work just 
renovated e 


DE DION BOUTON (1997) LTD. 


. £275 








seated side-entrance body, high side 


| 
| 
10, GT. MARLBOROUGH ST., LONDON, W.. | 

















BLOOD PRESSURE. 


IMPROVED 


Sphygmomanometer. 


ty B —Toovercome theannoy- 
a=S078 ing escape of mercury 
arising from loss of rubber caps and 
other causes, Hawksley & Sons have 
designed a “non-spillable” Mano- 
meter Tube for Dr. Martin’s 
Sphygmomanometer. 
Price of 
DR. MARTIN’S IMPROVED 
SPHYGMOMANOMETER, 


with “‘ Non-spillable” Tube. 
In Carrying Case, with Fillerand wide Armlet, 
& 


3s. 6d. 








CAUTION. —As there are so many 


inferior copies of our Instrument on the 
market, the profession is respectfuliy re- 
quested to send either direct to us, or insist 
upon having instruments of our make. 


-HAWKSLEY & SONS, 


| Surgical & Phystological Instrument Makers, 
| 357, OXFORD ST., LONDON, W. 


| PHONE: 1182 MAYFAIR. 
TELE grams: “SPHYGMIC LONDON.” 
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DELIVERY 








h.t. magneto, automatic carburettor, 























PAYMENT Head Offices, Showrooms 


ANGED. 
a City 3151 (3 Lines). 











FROM STOCK 14 h.p. Model CS chassis, with four-cylindered 75/120 mm. pair-cast 


engine (R. A.C. rating, 13°9 h.p., Inland Revenue Tax £4-4-0); 


parallel-plate metal-to-metal non-lubricated clutch, three-speed sliding- 
pinion gear-box, direct third, gate change; duplex cardan driving- 
shaft rear-axle; half elliptic fore and three-quarter elliptic rear 
springs; metal-to-metal internal brakes; 810 by 90 mm. Dunlops, 
plain front, grooved rear. Wheelbase 106% inches, axle to axle. 
Roomy accommodation for two inside, and folding-seat in box at 
rear. Drop windows and double-folding wind-screen. Upholstered 
in corded cioth; fitted with companion, ash trays, and interior 
electric light. Offside entrance. Three tool lockers. Painted dark 
green with black mouldings, fine-lined white. Absolutely unused. 


COMPLETE AS SHOWN, £475. 


DEFERRED DE DION BOUTON (1907), LTD., SEE LIST 


—-, 10, GREAT MARLBOROUGH ST., LONDON, W. or 





$$$ 














forced-feed’ lubrication ; ° three- 


and Parts Stores: OF SECOND: 


“ 2 ON PAGE 41, 
Andesite, Lcndon.” 

















FCAR PURCHASE PLAN 











ZOODBOLD: 












"Phone or write to-day for details. 


Unbiassed expert advice is at clients’ service free of charge. ‘Trial runs arranged. 


PAGETS LIMITED (sis0 City) 10 and I1, Jermyn Street, London, S.W. 


enables medical men to purchase any well-known make of car without disturbing their 
capital. This isthe plan. The purchaser selects any car he prefers, pays one-fifth of thre total 
price with order and the balance during the next 12 months, or to suit his own convenience. x 

Only 2% is added to the makers’ cash price and early delivery of most cars can be given. 

















RADIUM WATER 


Sold in Boxes containing Three 1-oz. Bottles. 


SAMPLES FREE TO MEDICAL MEN. 


ARMBRECHT, NELSON & CO., 7 I- 73, Duke St., Grosvenor Square. | 


ALL MOTORISTS ARE INVITED 
to apply for particulars of an H. F. VWLCANIZER | 
on approval for free trial at leisure. 




















SPECIAL TERMS TO THE PROFESSION. 





HARVEY FROST & CO., Ltd. West End Branch: 27, Charing Cross Rd., W.C. | 


Swift, four-seated Motor Car 


for sale, fashionable colour, equal to new. 
Working parts guaranteed perfect. White and 
Poppe carburettor. Price only £165. (Medical 
license 31s, 6<.). —GoRDoN- Ev ANS, Evesham, Wores. 


Brougham and Victoria for 


sale. Owner taking up motor. In good con- 
dition. No reasonable offer refused. Can be seen 
at any time.—Apply, Dr. UMNEy, Eardley House, 
Sydenham. 





Leader, 10-12 l.p., four- 


cylinder, bucket seats and dic key, three 
lamps, Auster windscreen, cape hood, horn. Over- 
hauled complete, new tyres, ete. Any trial or 
examination. Price £80 or offer. Owned by Doctor, 
left for abroad,— Apply, ‘‘ Cloverly.” Everstield 
Road, Reigate. 


: a . 
enault, 10-14.—Typical 
DOCTOR'S CAR. Perfect condition. New 
torpedo body recently fitted (cost £60), screen, hood, 
lamps, Stepney, speedometer, clock, covers as new. 
Any trial. - Price £220. Cost over double.—G. 
PeARSON, Park Valley, Nottingham, 














JUNE 


£9, 1912.] 
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to the Medical Man’s car 


—because they offer an extremely efficient and reliable 
service, ensuring freedom from tyre troubles and delay. 


“Wood-Milnes’ represent a definite advance in motor tyre construc- 
tion. Wood-Milne casings are built up on machinery that saves the 
enormous stretch and strain on the canvas usually necessary, and also 
practically eliminates risk of ‘nipping.’ These casings, with their 
extra allowance of canvas, are therefore practically proof against bursts. 
The Steelrubber tread material is an invention of proved and acknow- 
ledged success. Almost unpuncturable, Steelrubber stands an immense 
amount of wear and tear. It is perfectly resilient and has a remarkably 
effectual grip on the road in all weathers and under all conditions. 





STEELRUBBER TYRES 


The Wood-Milne GRIPRIB pattern is recommended as the most efficient non-skid and the best 
hill-climber in the market. Wood-Milnes are also made in grooved pattern and with steel studs. 


WOOD-MILNE, LTD., PRESTON, LANCS. 


TELEPHONE: Preston 413, 


BIRMINGHAM, BELFAST. DUBLIN, 
GLASGOW, PARIS, VIENNA 











TELEGRAMs: ‘‘CoMForT PRESTON.”’ 
LONDON : MANCHESTER AVENUE, E.C., 
Wire “‘ Byturning, London.” ’Phone: City 4797. 


BRISTOL, 








CHASSIS 


From 10 h.p 
to 70 h.p. 


127, Long Acre, 
W.C., and 
10, Old Bond St. 
Ww, 














Unique design, side entrance 


The Best Car for the Doctor 


MORGAN \) 
COACHWORW/. 


Prices 
from £280, 


127, Long Acre, 


‘* Morgan "’ Body on 12 h.p, Adler Chassis, 





W.C., and 
10, Old Bond St, - 


Both Chassis and Body are specially designed 
and built for the Medical Man’s use. 


The Adler gives convenience and comfort, combined with @ W, 


reliable, permanent, and economical service. 
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UNIQUE | Only 6 working | 
SIMPLICITY. | parts in engine. 








A Three-year Record of Reliability on 
roads “by no means kind to a car.” 


The Valveless is no ordinary car. This fact is being more widely recognized every 
day. Valveless users multiply, but each can say the car is unspoiled by success. 
The Valveless yields the service that satisfies not in one thing but in all things. 


CAPE COLONY, SOUTH AFRICA, * a 
May 22nd, 1912. 8/= repairs in 
DEAR SirS,—My car is now entirely dismantled for overhaul. e 
It has been in continuous use for 2 years and 10 months, and has i 0) 9 0 0 0 mil | es. 
run over 19,000 miles. It has always carried me from po'n: to 
point with the utmost regularity, and I have never once pecn "eau 
stranded. All the damage I can find upto the present is as follows :— 
2 new piston rings are required. ; 
1 big end is a little slack, 
The jet is slightly worn. 
In other respects everything appears as when new. 
I think this speaks well for the good qualities of the car and 
workmaasbip, as our roads, even in the more civilized regions, are 
by no means kind to a car. (Signed) —M.D. 
N.B.—The cost of new parts to make good the damage done 
after over 19,600 miles will be 8/-. 


15 h.p. Chassis price with tyres, £315 
Take the opportunity to arrange a Trial Run. 
Proprietors: 
DODSON MOTORS 21110 Brown axp sons 
(HUDDERSFIELD), LTD. 
34, OLD BOND STREET, LONDON, W. 
Telegrams: ‘“* UVADA, LONDON.” Telephone: GERRARD 846 
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NO OILY DIRT NO NOISE NO CYMNASTICS 
A FOOT-RESTS FOOT-BRAKE FREE ENGINE 
DORKING, 


October 4th, 1911, £38 complete. Lady’s £42. SILLOTH, CUMBERLAND. 

Gentlemen,—I have much pleasure in x _ August 23rd, 1911. 
stating that I have both ridden one of a Dear Sir ,—I am glad to tell you 
your older Models and also one of this that the MorosacocHe has been 
year's 2} h.p. Models. absolutely satisfactory. I have been 

The former reluctantly I gave it up as able to do hundreds of miles 
I wanted one of this year's machines without any trouble, and I am 
with more horse power. Hence I surprised that a Motor Bicycle can 
got one of the 2} h.p. Models, This be so reliable. With its light weight, 
machine has now been running almost ease of starting and control, and its 
daily since the 19th May this year, and surprising speed and hill-climbing 
I have pleasure in stating it has not cost powers, I think it is an ideal cycle 
me one farthing for repairs or anything for a country doctor. 
clse save petrol. 

I find it entirely satisfactory in every 
way, and a very great help to me ina 
busy country, practice. If any medical 
man would care to refer to me about the - 
MovrosacocHueE, I will only be too pleased 
togivebim candidly my opinionsabout it. 

This testimonial has been unsought by 


THE GREAT TRIALS 
he Company. 
ae a faithfully, ——, M.D. pit - — 


The MOTOSACOCHE CHANGE.-SPEED GEAR 
is perfection and costs only S6 more. It is simple, weighs only 3-lbs., and is as reliable as the engine. Its 
changes are infinite, and there are no teeth, chains, &c., to cause trouble. It is made with the same point in 
view, viz., no oily dirt, no noise, no worry. 
OUR .“‘M” CATALOGUE WILL INTEREST YOU. It is sent free of charge. WRITE A P.C. FOR IT. 





THE MOTOSACOCHE 
GAINED THE 
HIGHEST AWARDS IN 











——=WViOTOSACOCHE, LTD., 65, Holborn Viaduct, LONDON, E.C.-——! 


Telegrams—‘ Motosacoche, Londoe Telephone —Holborn 5439. 
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Gtandard Car (brand new), 


light four-cylinder 12 h.p. engine en bloc, 
enclosed valves, gate change, worm drive, flush- 
sided two-seated torpedo body, also provision made 
for dickey seat. Cape hood, wind screen, five 
detachable wheels, lamps, &c. The whole car looks, 
and is absolutely perfect. Will accept first offer of 
245 guineas; chassis alone cost more than this sum. 
—Write, ‘‘ Standard,” 378, SELL’s Advertising Offices, 
Fleet Street, London. 


DROITWICH (Worcs.) 
THE FAMOUS BRINE BATHS SPA. 


Reclining, Douche, Needle and Magnificent 
Swimming Baths, also Aix Douche, Nauheim Baths, 
etc., all supplied with PURE NATURAL BRINE 
pumped direct from the Springs. 
Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, 
Rheumatoid Arthritis, &c. Lovely country. Good 
climate. Analyses and Illustrated Booklet free 
from Baths Manager, J. H. HoLiyer, 15, Corbett 
Estate Offices. 


PORTPATRICK HOTEL, 


PORTPATRICK. 
NOW OPEN 
For the Season. 

Beautifully situated on the high cliffs overlooking 
the Irish Channel amidst the Grandest Rock and 
Cliff Scenery in Scotland. Invigorating and Bracing 
Climate. Unsurpassed Health Resort. 


Golf. Tennis. Croquet. | 














Bowling. Sea Fishing. 
Rock . Pigeon Shooting. 


Unequalled for | 





Motor Garage and Repair Pit. 

Carriage Hiring in all its Branches. 
Lighted with Electricity and equipped with the 
most modern improvements. Excellent cuisine. 
Twenty minutes rail from Stranraer. 
Augmented service of Trains, The Bus meets 

, all Trains. 
For terms, address, J.’ P,. MAIR, Manager, 
Telegrams :—‘‘ HEUGH, PORTPATRICK.” 


FORTFIELD HOTEL 
Sidmouth, S. Devon. 


Ofthe firstrank. Private suites of apartmentsand 
public roams facing South and West. Scrupulous 
cleanlinessand perfectsanitation, overlooking the sea 
and close to the medical bathing establishment also 
adjoining the tennis, croquet, and cricket grounds. 
Golf links near. Charming pleasure gardens. No 
charge for electric light, attendanceor baths. Passen- 
ger lift. Reasonable tariff.—M. Hraty, Proprietor. 


HELOUAN, EGYPT 


(16 miles from Cairo, easily accessible). 


AL HAYAT HOTEL. 


Built on rocky eminence 290 feet above the Nile; 
situation much higher than any other Hotel in 
Egypt. On the edge of the desert. 250 rooms, 
150 facing south. Warm bracing climate. Season 
October to May. Daily average 8°3 bright sunshine. 
Sanitary arrangements and cleanliness perfect. 
Special attention paid to water supply. Purity and 
careful preparation of food. Luxuriously furnished. 
Targe balconies to bedrooms. Special lounges. 
Magnificent panorama of the Nile and all the 14 
Pyramids, 

Fully equipped ZANDER INSTITUTE, with elec- 
trical treatment and baths, 

For copies of Tariff apply London Office, Messrs. 
Knoop & Co., 34, Fenchurch Street. 


Under same Management. 


THETEWFIK PALACE HOTEL, HELOUAN. 


Formerly the favourite residence of H.H. the late 
Khedive. Entirely renewed during the summer 
1911 with every comfort. Heated throughout. Lift. 
All Rooms with Balconies. Exceptional situation on 
Golf Links and Race Course. Extensive Gardens. 
Special attention to invalids. Pension terms from 
12s. 6d. per day. 














ALL MopERN BaTus provided—viz. : 


AMPLE AMUSEMENT. 


daily during the Season. 


Z 
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TRATHPEFFER SPA 


IN THE HIGHLANDS OF SCOTLAND. 
The Premier Health Resort of Britain. 


The WATERS of STRATHPEFFER Sulphurous and 
Chalybeate—are the most efficacious in Europe. 


Douche, Russian, Nauheim, Plombiéres, Dowsing 
and High Frequency, Schwalbach, Pine, Brine, &c. 


RADIUM AND INHALATION TREATMENTS. 


BRACING CLIMATE. 
Through Carriage, London (King’s Cross) to Strathpeffer 
Express trains by all routes, 





The HIGHLAND HOTEL. 


Situated beside the BATHS, the WELLS, and the GARDENS. 
Special Boarding Terms till 14th July - - - 


Write to Messrs. W. T. HepGEs, Lrp., Effingham House, Arundel Street, London, for 
Illustrated Guide to Strathpeffer Spa, A.B.C. Guide to the Highiands, &c., post free; or to 
the TRAFFIC MANAGER (Dept. No. 26), Highland Railway, Inverness. 


See aee st Seema aeeeseeeseeguegeneseepuuuzan 












MODERATE TARIFF 








12/6 per day. 











CRG ORM 








St. BEATENBERG, SwitZERLAnp. 


The delightful Summer resort overlooking the Lake of THOUNE, and the grandest part of the BERNESE 


OBERLAND. Altitude 4,000 feet. 


GRAND HOTEL YWICTORIA, 
“THE ENGLISH HOTEL.” 


Most recently constructed first-class House. 
grounds, Orchestra. English church. 


Every modern comfort. 
Hydro and Electro close to the Hotel. 


Private bath room. Two tennis 


Pension Terms from 9 to 18 francs. 
PROSPECTUS FROM THE MANAGING ProprIETOR, P. MARGUET. 





London Fever Hospital, 





| such as can pay four guineas a week. 


| infectious fever. 


RADIUM-KURHAUS HOTEL (with Annexe), 


ST. JOACHIMSTHAL, 


near CARLSBAD, 
AUSTRIA. 


Under the Medical Direction of DR. MAX HEINER. 


Most modern Kurhaus in the Empire. 


300 Rooms. 


Furnished with every comfort (Suites with bath and w.c.) 


First-class Cuisine.—Dietetic Prescriptions most carefully carried out under Medical supervision, 


Every description of Radium Treatment (as Drinking the Waters, Baths, Inhalation, Xe.) can be 
carried out according to Prescription and under the supervision of the Doctor in the Kurhaus. 


Electro-Therapy ; Zander Gymnastics ; Air Baths; 


Chemical-Microseopical Laboratory in the Hotel. 


Successful curative results have been achieved in: — 


Chronic Arthritis, Chronic Rheumatism of Joints and Muscles, Chronic Bronchitis, Chronic Myocarditis, 


Chronic Eezema, Chronic Catarrh of the Stomach and Bowels, Chronic Parametritis. Neuralgia, Pains 
in Tabes, Gout, Swellings of the Lymphatic Glands, Growths, Impotency. 


Full particulars from the Directorate or from the Medical Director of the Radium-Kurhaus. 





Liverpool Road, Islington, N. 





For the treatment of non-pauper patients with 
Part payment required, balance 


found by the Hospital. A few private rooms for 


HELP VERY MUCH NEEDED. Noaid received 
from the rates. Subscribers’ domestic servants 
removed and treated free, 

For admission apply to the Secretary. Telephone 


687 N. 
; W. CHRISTIE, Major. 


. > ~e o 
ove Medical Baths, King’s 
Esplanade, Hove, Brighton.—SPECIALITY 
BATHS; Nauheim Treatment, combined with Dr. 
Schott’s Exercises, Ionic Medication, Droitwich 
Brine, Bromo-lodine, Sulphur, Ozonic and Seaweed 
Baths, Mechano-and-Hydro-Therapeutie Treatment 
and Swedish Massage and Remedial Exercises by 
certified masseurs and masseuses, 

Electrie light baths, Gynecological and localized 
electrical treatment by galvanization. Faradization, 
&e.. Turkish and Sea Water Baths. Ladies’ and 
Gentlemen's sea water swimming bath.—Booklet 
and price list on application to M. MANNINGTON, 
Managing Director. Nat. Telephone 2518. 














World Renowned Spa 
for the cure of all throat troubles, 


tterth 


of the Respiratory and Digestive 
Organs, of the Abdominal Organs, 
Rheumatism, Gout, Asthma; also 


to counteract the pernicious after-effects of Influenza 


Drinking and Bathing Cure, Inhalation, 
Pneumatic Chambers, Radium-Emanatorium 
Natural Carbonic Acid Thermal Baths. 


Season: 


May ist to October 1st 


Write for booklet to the Kurkommission 
Bad-Ems, Germany. 


Trade Mark for Ems Water, 
Pastilles and Spring Salt. 
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BAD HOMBURG v.d.H. 


Sanatorium D.Dr. Pariser - Dammert. 
Special well-known Sanatorium for Stomach and Intestine Diseases. 


- WOODHALL SPA BROMO-IODINE BATHS 


For RHEUMATISM, GOUT, SCIATICA, UTERINE, SKIN & NERVOUS 


DISEASES, NOSE & THROAT AFFECTIONS & HEART DISEASE. 

The BATHS, newly enlarged, comprise MINERAL, VAPOUR, PINE, ELECTRIC, SULPHUR and NAUHEIM BATHS, AIX 
ind VICHY DOUCHE MASSAGE, SCOTCH DOUCHE, BERTHOLLET VAPOUR, ROOMS for INHALATION, LIVER PACKS, 
THE DOWSING HEAT and LIGHT TREATMENT. COMPLETE ELECTRIC INSTALLATION with SCHNEE BATH, 
GALVANIC SINUSOIDAL and TRIPHASE CURRENTS, &c., X-RAY, HIGH FREQUENCY, IONIC TREATMENTS, SWEDISH 
MASSAGE and VIBRO MASSAGE. ‘TRAINED ATTENDANTS. 

For full particulars apply to LIONEL CALTHROP, M.B., L.R.C.P,, Med. Superintendent, “Brookside,” WOODHALL SPA, 
LINCOLNSHIRE, Tel. (P.O.) No. 50. 

The MINERAL WATER for drinking, and the MUTTERLAUGE (for outward application only), to be had of all Chemists, or clircct 
from the Spring. Apply to the Secretary, WOODHALL SPA CO., Lrp., Woodhall Spa, Lincs. 


ease VICTORIA HOTEL 


The Premier Hotel adjoins the Spa Baths. It comprises 150 Rooms. Numerous Suites. Every comfort for Invalids. ‘lable d’Hote 
(separate tables). Special Diets. Electric Light. Garage and Stabling. Orchestra. ‘Tennis and Croquet in. own grounds of 10 acres, 
Excellent 18-hole Golf Course. TELEPHONE No. 25 P.O. WoopHALL Spa. For ‘Terms apply ‘THE MANAGER. 






















la FAMOUS WATERING 
HOMBURG...”: 
10 MINERAL SPRINGS. 


GOUT, RHEUMATISM, Heart Disease, Stomach and Intestinal 
Troubles, Obesity, Diabetes.—F ango applications. 


New Inhaling Installation for Throat Ailments—the very Latest System. 
Radium Emanatorium. 
Four Springs with high amount of Carbonic Acid and Salts (especially Lithia). 
Two Springs with Ferruginous waters. Carbonic Acid and Mud Baths. 
The known Homburg Dietetic Treatment. Pamphlets from the “ Kurverwaltung.” 











Samples of the Homburg Waters can be procured from Messrs. INGRAM & ROYLE, Ltd., Bangor Wharf, 45, Belvedere Road, S.E, 











CHELTENHAM SPA "Or"thecann. 


An Ideal Health Resort with sports, entertainments, and natural attractions rivalling the leading Continental Spas. 
FOR GOUT, RHEUMATISM, CATARRH OF STOMACH AND INTESTINES, FUNCTIONAL 
DISORDERS OF LIVER, &c., &c. 

A complete and up-to-date installation of Brine, Aix Couche, Vapour and other Medical Baths under the 
management of the Corporation. 


Illustrated Guide and Analyses of Waters free on application to Town Clerk, Cheltenham 











Bad-Nauheim ™ tcc" 


The chemical combination and characteristics of the Springs are such that they are 
not only Thermal but Brine and Carbonic Acid Iron Baths as well. Unequalled 
for: DISEASES OF THE HEART, Gout, Rheumatism, Women’s Diseases, Nervous 
and Overworked Constitutions. 

Season: from April 16th to October 15th. 1911: 34,798 visitors, 474,719 Baths given. 


The bath houses are up-to-date and are open from the middle of March until end of November. Excellent climate. Beautiful 
walks. Prospectus and special literature forwarded to physicians on request gratis by THE KURDIRECTOR, Bad-Nauheim, 


or by the LONDON ENQUIRY OFFICE, 23, Old Jewry, E.C. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inmnebriates Acts. 


The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary 
Patients. The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well 
ruited for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, and minor Mental Ailments. 

No patient under Certificate of Insanity can be received. 

References:—Sir THOMAS CLOUSTON, Dr. YELLOWLEES, Dr. RISIEN RUSSELL. and others. 

‘Terms and particulars on application to “ Superintendent, The Retreat, Newmains, N.B.” Nearest Station: Hartwood, Cal. Rly. 











WORW!7X7 OOD (REMOVED TO BECKENHAM SAW ATORITIUM. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN whose names will be supplied to any member of the profession on 
application to the Resident Medical Superintendent. . i 

The object is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge, and by accurate observation and record of cases to extend 
that knowledge, and place the therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to 
Retreats need not be enforced. In many cases a residence of six weeks is sufficient, 

The Sanatorium consists of a large family mansion, recently redecorated, and brought up to date inall respects. Itis situated ina large and beautifully 
wooded private park, in near proximity to London. 

Allinformation to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, Ltd., The Mansion, Beckenham Park. Consultations 
at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays by appointment. 

Telegrams: ‘*‘ NororortuM, BECKENHAM.” Resident Medical Superintendent : FRANCIS HARE, M.D. Telephone: 648, BROMLEY. 





‘ 














THE ALCOHOL AND DRUG HABITS. 
G i Y WOO DS (Licensed under the Inebriates Acts) 
LL 3 NEAR COCKERMOUTH, CUMBERLAND. 
For Gentlemen only. (There is also a Private Address for Patients’ correspondence.) 

Patients are treated individually, and on a sound scientific basis with the object of building up the health generally, strengthening the will power, and 
educating the mind to an adverse attitude towards the above habits. 

The situation of the honse in the heart of the Lake District, nine miles from the nearest town and railway station, is unique in its suitability for the work, 
and its isolation from temptation makes close confinement quite unnecessary in the vast majority of cases. 

Outdoor and indoor sports and occupation of all kinds are provided. Trout-fishing (own private lake and streams). Rough shooting Over 2,000 acres, Golf 
(private 9-hole course), Tennis, &c. Poultry-keeping, Fish-culture, and Gardening may be indulged in, while a workshop and dark room are provided for 
joinery, woodearving and photography. The house also containing a full-sized Billiard table. Terms from £3 3s. weekly, according to accommodation. 

References to leading London and Provincial Consultants.—Full particulars on application to J. W. ASTLEY Cooper, L.R.C.P., Licensee & Resident Physician, 
Telegrams : ‘‘ CoopER, ButTERMERE.” 





BUNTINGEOoRD HOUSE RETREAT, 
Lic d 2 f the Inebriates Acts, 1879-99. BUNTINGFEFORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety ; also for Gentlemen convalescing after illness. Ina most healthy part of the country ; 105 acres of 
grounds ; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, Rifle Range, Croquet, Library, Billiards, 
Photographie Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, &e. Quarter-mile from Station, G.E.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acts. 

Terms, from 2! Guineas. Telephone: P.O. 3 Buntingford. Telegraphic Address: ‘* RestpENT, BUNTINGFORD.” 














Alcohol and Drug Inebriety and Neurasthenia. 
INVERNITH LODGE SANATORIUM, oer LITE, SCOTLAND. 


FOR GENTLEMEN ONLY. 


Neurasthenia is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases, 

Inebriety and Narcomania ire treated on definite medical lines, and the most approved scientific means 
are employed in the curative treatment. ‘Che Resident Medical Superintendent has each patient under his personal care 
and observation. ‘The curative treatment is much aided by the healthy situation of the Sanatorium and by its isolation 
from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is 
dry and bracing. All outdoor and indoor sports. First-class private golf course. Excellent mixed shooting over 1,600 
acres, fishing, tennis, gardening, carpentry, &e. Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 
For all particulars apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 
Telegrams: ‘‘ Salubrious, Upper Largo.” Telephone No. 8 Upper Largo. STatTion—KILconquuHar (N.B. RAILWAY). 


. 
INE BRITE Ty. | INEBRIATE WOMEN. 

DALRYMPLE HOUSE, RICKMANSWORTH, Herts. GROVE RETREAT 

| 











(Licensed under the Act.) 
Ten minutes’ walk from stations on Great Central (half hour Egerton Road, 


from London), Metropolitan and L. & N. W. Railways. FALLOWFIELD, MANCHESTER 
’ ° 





For the treatment of gentlemen under the Act and privately. Established 1883 by an association Apply—Matron. 
of prominent medical men and others for the study and treatment of Inebriety; profits, if any, are 
expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds INEBRIETY. 
of outdoor and indoor recreations and pursuits. Terms 2 to 4 guineas weekly. 
For further particulars, apply to F. 8. D. Hoaa, M.R.C.S., &¢., Resident Medical Superintendent. DRUG AND ALCOHOL HABIT 


Telephone: 16 Rickmansworth. 








TORQUAY.—A few ladies received in a private 


TREATMENT OF INEBRIETY, AND THE MORPHIA HABIT, ETC. eg op gene ate 


Twenty years experience. — Address, 


| Mrs. CLarkKE, ‘“‘ Knighton,” Museum Road, Torquay 
_CAPEL LODGE RETREAT & SANATORIUM, THREE 








Near FOLKESTON E. | MELBOURNE HOUSE. LEICESTER. 
, seen! PRIVATE HOME FOR LADIES. : 
(Licensed under the Inebriates’ Acts.) Med. Attendant: R. SEVESTRE, M.A., M.D.Cantab. 


ee SSE : eee — Sec reccg | Prin.: Hy. M. Rivey, Assoc. Soc. Study of Inebriety. 
Situated on the SUNNY CLIFFS OVERLOOKING THE SEA. Offers unequalled advantages for | 30 years experience. Excellent Med. References, 

the Treatment of Alcoholic and Drug Inebriety. The latest scientific and Therapeutic methods ve For terms and Particulars apply Miss Ritey or 
adopted. Bracing sea air—l4 acres private grounds. Billiards,-. golf, &e. _Terms 2} to 4 guineaswe . y. | Principat. Telegrams: ‘‘MepicaL, Leicesrrs.” 


| 
| 
Convalescents also received. For full particulars apply E. Norroy, M.D., Capel Lodge, near Folkestone, Nat. Telephone: 763, 
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INEBRIETY AND DRUG HABIT, 


‘ Neurasthenia, Insomnia, and Nervous 
reakdown. 


BALLYAUGHRIN SANATORIUM, 
Portstewrart, CO. DERRY. 


Magnificient'y situated on sea coast, Sea bathing, 
warm sea baths, golf, tennis, etc. 

Patients limited to a few, hence close personal 
influence and attention ‘effectually brought to bear 
upon éach one.—For particulars and terms, apply to 
Joun,* Quix’-Donatp, L-R.C-P., L.R.C.S.Kdin., 
Medical Superintendent. 


INEBRIETY. 


THE LODGE, CARNOUSTIE, N.B. 


Terms, apply Secretary. 





ESTABLISHED 1900. 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES 


NORTHAMPTON, 
For the Upper and Middle Classes only. 





President—The Right Hon. the Ear SPENCER. 


This Institution is a Registered Hospital under 
the Lunacy Act for the reception of private patients 
of the Upper and Middle Classes only. 

It is pleasantly situated, and is surrounded by 
more than 100 acres of park and pleasure grounds. 

Terms from 31s. 6d. a week, according to the 
requirements of the case. 

Patients paying higher rates can have Special 
Attendants, Horses and Carriages, and Private 
Rooms in Villas in the Hospital grounds, or at 
Moulton Park, a branch establishment, two miles 
from the Hospital. 

The terms may be reduced in suitable cases on 
application to the Governors on printed forms sup- 
plied. For further particulars apply to the Medical 
Superintendent Nar. TELEPHONE No. 58. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN. 
The Seaside House of St. Andrew’s Hospital. 

The Hall is beautifully situated in a park of 
32U acres close to the sea, and in the midst of the 
finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) 
may go for long or short periods, and can_ have, if 
they prefer it, Private Rooms in Villas in the Park. 

Forfurtherparticulars apply to the Medical Super- 
intendent, St. Andrew’s Hospital, Northampton. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
Near DARLINGTON, Co. DURHAM. 


Private house forthe care and treatmentof ladies 
and gentlemen suffering from mental diseases. 

This house, which is situated in a healthy and 
pleasant country, has been recently erected from 
plans approved by the Commissioners in Lunacy, 
and has been comfortably furnished throughout. 
Private rooms and special attendants are provided 
if required. 

Terms to be had on application to L. HaRris- 
Liston, M.D., Medical Superintendent. 


(,;lendossil and Hurst Houses. 


—Considerable improvements have recently 
been made in both these Houses. They are in every 
way adapted for the care and treatment of the 
mentally afflicted of the upper and middle classes.— 
Apply, 5. H. Agar, Henley-in-Arden, Medical Super- 
intendent. 


OYERDALE, 


WHITEFIELD, near Mancheste;. 
Telephone, 33 Whitefield. 

A HOUSE licensed for the reception of 14 Ladies 
of unsound mind, Both Certiticated and Voluntary 
Patients received. Acute and urgent cases can be 
received at any time. This is a modern house with 
large grounds, situated in pleasant open country 5 
miles from Manchester.—For terms apply to the 
Medical Superintendent. Stations: Molyneux Brow, 
L. & Y.Ry., 3 mile. Prestwich, L. & Y. Ry., 2 miles. 
Resident’ Medical Superintendent, Pump G. 
Moutp, M.R.C.S., L.R.C.P. Visiting Physician, 
GILBERT E, Moun, L.R.C.P., M.R.C.S. Mr. P. G. 
MouLp attends at Winters Buildings, St. Anns St., 
Manchester, every Tuesday, 12 to 1.30 p.m. 


THE GRANGE, 
NEAR ROTHERHAM. 


A HOUSE licensed for the reception of a limited 
number of ladies of unsound mind. Both certitied 
and voluntary patients received. This is a large 
country house with beautiful grounds and park, 5 
miles from Sheffield. Station, Grange Lane, G.C, 
Railway, Sheffield. Telephone No. 34, Rotherham, 

Resident Physician—GI.LBErT E. Moun, L.R.C.P, 
M.R.C.S. _ Consulting Physician — CROCHLEY 
CriapHaM, M.D.. F.R.C.P.E 














THE RETREAT 
PRIVATE ASYLUM 
Near Armagh, Ireland. Esras. 1821. 


Licensed under Government Inspectors’ supervision 
for the reception of Ladies and Gentlemen of the 
Upper and Middle Classes suffering from 
MENTAL AND NERVOUS DISEASES 
(Voluntary Boarders and Inebriates admitted.) 

‘ For particulars apply to the Proprietors, 
Dr. J. GowER ALLEN, J.P.,and JosePpH ALLEN, Esq. 
Telegraphic Address : ‘‘Loughgall, Armagh.” 


DINSDALE PARK, 
Near DARLINGTON, 
ESTABLISHED 1855. 





A Licensed Country Home for the care and 





treatment of Ladies and Gentlemen mentally 
afflicted. 

Apply to Hrersperr W. Kersuaw, Resident 
Physician and Proprietor. 

Telegraphic Address, Telephone, 


“RELIEF, OLD Carron.” 290 NORWICH, 


Nervous and Mental Affections. 


LADIES ONLY RECEIVED. 


THE GROVE, OLD CATTON, 


Near NORWICH. 





A High-class Home for the Curative Treat- 
ment of Nervous Affections. Situated a mile from 
the City of Norwich. Special and Separate 
accommodation is provided for those suffering from 
Hysteria, and for cases of Insipient Mental 
trouble who can be received as Voluntary 
Boarders without certificates, and occupy their 
own private suites of apartments. A staff of experi- 
enced nurses has been organised to take charge of 
patients in theirown homes, For terms, &c., which 
are moderate and inclusive, apply to the Misses 
McLin'rock, or to Cecin A. P. OSBURNE, F.R.C.S.E., 

Medical Superintendent. 


THE COPPICE, 


NOTTINGHAM. 
HOSPITAL for MENTAL DISEASES. 


President: The Right Hon. the EARL MANVERS, 





This Institution is exclusively for the reception of 
a limited number of Private Patients of both 
sexes, of the Upper and Middle Classes, at 
moderate rates of payment, It is beautifully 
situated in its own grounds on an eminence a short 
distance from Nottingham, and from its singularly 
healthy position and comfortable arrangements, 
affords every facility for the relief and cure of 
those mentally afflicted. For terms, &c., apply to 

Dr. TATE, Medical Superintendent. 


ROYAL ASYLUM, 
MONTROSE. 


Private Patients received at £42 per annum and up- 
wards, according to accommodation and requirements 


CARNEGIE HOUSE which is beauti- 
fully situated in extensive grounds over- 
looking the sea, receives a limited number 
of ladies and gentlemen. It is replete with 
every comfort and admirably adapted for 
patients belonging to the cultured and 
wealthy classes. Ordinary rate of board 
£105 per annum. 

For particulars address Dr. HAVELOCK, 
Physician-Superintendent. 


SPRINGFIELD HOUSE, 


Near BEDFORD. 
(Telephone No. 17.) 


A PRIVATE HOME FOR MENTAL CASES, 


established in 1887, surrounded by exten- 
sive grounds, and a Dairy Farm. 
TERMS FROM 3 GUINEAS PER WEEK 


(including Separate Bedrooms for all Suit- 
able Cases without extra charge). 

For forms of admission, &c., apply to 
DAVID BOWER, M.D., as above, or at 
5, Duchess. Street, Portland Place, W., 
on Tuesdays, from 4 to 5. 

There are vacancies for both Ladies and 











Gentlemen. 








CAMBERWELL HOUSE 


" 33, PECKHAM ROAD, LONDON, S.E. 





Telephone: Telegrams: 

No. Hop. 1037, “PsycHoLia, Lonpon.” 
FOR THE CARE AND TREATMENT OF THOSE 
OF BOTH SEXES SUFFERING FROM NERVOUS 

AND MENTAL DISORDERS. 

Consists of separate Houses, lit by electricity and 
completely modernised, standing in 20 acres of pic- 
turesque grounds, including cricket and footibaii 
field, tennis court, and croquet lawns.°’ The Terrace 
Houses are quite separate from the rest of the Insti- 
tution, andare specially adapted for the reception ot 
mildand borderland cases, whocan entervoluntarily. 

The ordinary terms are 2 guineasa week. Patients 
can have separate sitting and bedrooms, with a 
special nurse, as well as the use of the general rooms, 

For further particulars apply to the Mepica. 
SUPERINTENDENT at the above address, 


HOVE VILLA, BRIGHTON. 

A CONVALESCENT HOME IN CONNECTION 
WITH CAMBERWELL HOUSE for suitable 
Mental and Nervous Patients of both sexes. 

For particulars as to reception apply to the 
MeEDICAL SUPERINTENDENT as above. 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES, 


OLD STREET, LONDON, E.C. [200 Beds.] 
(ESTABLISHED 1751).) 
Telephone— Telegraphic Address— 
5608 CENTRAL. “ENVOY, LONDON ” 


Admission gratuitous, or by contributions to 
maintenance, from 2is. per week. 


TRAINED NURSES <a be immediately 


obtained tor Mental, Nervous, and Massage Cases.on 
application to the Matron. 


CONVALESCENT HOMES— 
NETHER COURT, RAMSGATE, standing in its 
own secluded grounds of 12 acres within a few 
minutes of the sea. Telephone—44 Ramsgate. 
**WELDERS,” near Gerrards Cross, Bucks, 
within 18 miles of London, situate in a park ot lov 
aeres on high ground with beautiful garden and 
beech woods, Telephone—47 Gerrards Cross. 

At these Homes Voluntary Boarders are received 
without certificate. 

Full particulars on application to the Secretary at 
the Hospital. 


ASHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE. 


Ana old-established and modernised Institution for 
the Medical Treatment of Ladies and Gentlemen 
mentally afflicted. 

The House, pleasantly situated,standing in pictur- 
esque grounds of forty acres in extent, witha sur- 
rounding country noted for the beauty of its walks 
and drives. The climate is genial and bracing. 
Occupation, indoor and outdoor amusements, and 
carriage and other exercise amply provided. 

Terms range from 3to 7 guineas per week inclusive 
according to requirements as to accommodation, 
special attendance, &e. : 

Railway Stations: StourbridgeJunction (G.W.R.), 
33 miles; Dudley (L. & N.W.R.). 4 miles; Welver- 
hampton (G.W.R. or L. & N.W.R.), 7 miles. In- 
tending visitors can be met at any of these stations, 

For further particulars apply to the Medical 
Superintendent. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE, 


and its seaside branch, 
CLAN-Y-DON, COLWYN BAY, NORTH WALES. 

The object of the above is to provide the most 
efficient means for the cure of mental diseases in 
those who belong to the upper and middle classes. 

Voluntary boarders as well as certified patients 
are received for treatinent. 

For terms and further information apply to the 
Medical Superintendent, W. Scowcrortr, M.R.C.S., 
&e., at Cheadle, or he may be seen at 72, Bridge 
Street, Manchester, on Tuesdays from 12 to 3, and 
Fridays from 2 to 3, 














Telephone: 
208 ‘*Cheadle Hulme.” 3594 ‘*Manchester.” 


BOREATTON PARK, 


BASCHURCH, SALOP. 


A first-class Country Mansion especially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars apply Dr. SANKEY, 
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EARLSWOOD: 


The National Training Home for the Feeble-Minded, Redhill, Surrey. 


Fully equipped and staffed for training those unable to learn in ordinary schools, and those requiring control with special supervision 
SCHOOLS under expert teachers, for boys and girls). FARM and GARDEN over 150 acres, for healthy employment. 
TECHNICAL INSTRUCTION if desired, in useful occupations (carpentry, wood-carving, printing, &c.). 
Recreations and Amusements : Cricket, football, dancing, concerts, &c. Excellent String Band by Male Staff. 
Doctors and Patients invited to inspect the Institution and see the results of treatment and the happiness of the pupils. 
Paying patients admitted promptly: Others, unable to pay the lowest charges, by special arrangements. 


THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surre 
Telephone: Redhill 344. 


Terms and full particulars from :— 


y, or the Secretary, Harry Howarp, 36, King William Street, E.C. 
Telephone: London Wall 7684. 








~SHAFTESBURY HOUSE 


FORMBY-BY-THE-SEA, LANCASHIRE. 


Forthe CARE and TREATMENT of Ladies and Gentlemen MENTALLY AFFLICTED with or without certificates. Dr. SrANLEY Gintor Dr. Hayes GILu may 


be consulted at 30, Rodney Street, Liverpool, from 2 














till 4 p.m. every Monday and Thursday.—For terms apply SraNLEy A. GILL, M.D., M.R.C.P.Lond., &e. 





W ONFORD HOUSE HOSPITAL for the INSANE, near Exeter—A Registered Hospital 


for the UPPER and MIDDLE CLASSES. 


of the City of Exeter. 


) This Institution is situated in a beautiful and healthy locality, within a short distance 
There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 


Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and salubrious 


climate. 





] Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without certificates. 
For terms, &c., apply to W. B. Morton, M.D.Lond., Resident Medical Superintendent. 












Uncertified Boarders 
Directory, page 2103. 


|NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 
FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail via Bristol, Winterbourne, Patchway, or Yate Stations. 
received. — For further 

Terms moderate. 
Dr. J. D. THoMAS, Resident Physicians and Licensees, for full particulars. 


information sce Medical 
Apply to Dr. R. EAGER, or 








BARNSLEY 


HALL, 


BROMSGROVE. 


Mental Private Patients of both Sexes are received in connection with the new Worcestershire Asylum. 
Extensive private grounds in thebeautiful Lickey District. 


Terms: One Guinea Weekly. 


For further particulars and necessary forms apply to the MEDICAL SUPERINTENDENT. 





THE PLEASAUNCE, 


YORK. 


A LICENSED HOME for LADIES suffering from 
Nervous Breakdown, Neurasthenia, Hysteria, and 
Allied Neuroses. House specially adapted, Exten- 
sive gardens.’ Staff of Trained Nurses. Terms 
moderate, 

Resident Physician and Proprietor: A. W. 
LLEWELYN-JONES, M.R.C.S., L.R.C.P. (late of the 
Cornwall Co. Asylum), 


KINGSDOWN HOUSE, 
BOX, near BATH. 


Telephone—No. 2, Box. 
_ Licensed for the Treatment of Diseases of 
the Brain and Nervous System. 


| For terms apply to Dr. H. C. MacBrYAN atabove, 
| or at 17, Belmont, Bath. ‘Tel. 636. 





| Visiting Physician, Dr.J. F. Woops, 7, HarleyStreet, | 


London, W. 


PLYMPTON HOUSE, 


PLYMPTON. S. DEVON. 


This old-established Licensed House offers every 
advantage that experience can suggest for the care 
and treatment of mental cases. 

For terms, &c., apply to the Resident Physicians, 

Dr. ALFRED TURNER, 
Dr. J. C. NIXON, ; 
Telephone No. 2 Plympton. 


BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 





PRIVATE HOME for MENTALLY AFFLICTED 


LADIES. Ten only received. Terms from 3} 
guineas weekly. 
Apply, A. CuHrItiiIncworts, Esq., L.R.C.P., 


M.R.C.S., or Mrs. PEELE. 








HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE GLASSES ONLY, EITHER VOLUNTARY OR UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. 
Under the same management 25 years. 
Two miles from Newton-le-Willows Station on the L. & N. W. Railway, connecting it with all parts. 


Established for 60 years. 


, Medical Sta 
Resident Medical Proprietor - 


Visiting 
and 


Terms from Sis. 6d. 
Recovery rate 50 per cent. 


Dr. STREET. 
Telephone 2456 Royal. 
Liverpool. 


Consulting ( W. B. WARRINGTON, ..D., F.R.C,P., 63, Rodney St., Liverpool. 


Physicians’ 








Thursday: 2 till 4. 


G. E. MOULD, ‘Physician for Mental Diseases to the.Sheffied Royal Hospital, The Grange, Rotherham. 
admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. Tele. : “STREET, Ashton-in-Makerfield.” 


Private apartments on special terms. 


Situated midway between MANCHESTER and LIVERPOOL. 
Consulting Rooms— 

CHARLES T. STREET, .R.¢.S., L.R.c.P. LIVERPOOL: 47, Rodney Street. MANCHESTER: Winters’ Buildings, St. Ann’s St. 
Resident MedicalSuperintendent A. E. CHAMBERS, M.R.c.s., L.R.C.P. 

Sir JAMES BARR, L1.D., M.D., F.R.C.P.,72, Rodney St., Liverpool. 
NATHAN RAW, o.D., M.R.C.P., 66, Rodney St., Liverpool. 


Dr. P. G. Movutp; Dr.G.E.Mou.p. Tuesday and 
Thursday 12 to 1.30. Telephone 7611 Manchester. 
Other days by appointment. 


For further particulars and forms of 
Tel.: 11 Ashton-in-Makerfield. 








RPECKHAM HOUSE, 


(ESTABLISHED 1826), 


112, PECKHAM ROAD, LONDON, S.E. 


Telegrams : 


adjoining the Institution. 


Apply to MEDICAL SUPERINTENDENT for fuller particulars. 


“ Alleviated, London.” 
An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. 
Electric trams and omnibuses from the Bridges and West End pass the House. 


MODERATE TERMS. 


Telephone: 1576 Hop. 


Conveniently situated, 


Private Houses, with electric light, for suitable cases 
Holiday Parties sent to the Seaside Branch at Worthing during the Summer months. 
z 5 











NORTHUMBERLAND HOUSE, GREEN LANES, FINSBURY PARK, N. 


(EsTABLISHED 1814.) 


A Private Home for the Cure and Treatment of Ladies and Gentlemen Mentally Afflicted. 


Four miles from Charing Cross; easy of access from all parts; a quarter-of-an-hour’s walk from Finsbury Park Station, G.N.R 


from which trams pass the gates. 
Six acres of ground, highly situated, 


guineas upwards, according to accommodation provided. 


Telephone No. 888 North (Exchange.) 


facing Finsbury Park. 


Private Villas in suites of rooms. 
For further particulars apply to the RESIDENT PHYSICIAN. 


Terms from two-and-a-half 


Telegraphic Address: “Subsidiary, London.” 
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CROYDON 


MENTAL HOSPITAL, 


Upper Warlingham, Surrey. 








Salubriously situated at 650 feet above sea level. 


PAYING PATIENTS ARE RECEIVED. 





Apply—MepIcaL SUPERINTENDENT. 


Nat. Tel.—410 Croydon 





THE RETREAT, 


FAIRFORD, GLOUCESTERSHIRE. 
(ESTABLISHED 1822). 


A Licensed country HOME for the cure and treatment of ladies and gentlemen mentally 


afflicted. Pleasantly situated with extensive grounds on the verge of the Cotswold Hills, 


Special accommodation provided. 


are received without Certificates. 


Billiards, Carriage Exercise, Tennis, 
Cricket, Fishing, Bowling Green, and Croquet, Yoluntary Boarders 
Terms moderate. 


Full particulars from Dr. A. C. KING-TURNER, Proprietor. 





THE MOAT. HOUSE. 


Tamworth, Staffordshire. 
A HOME FOR NERVOUS AND 
MENTAL CASES. 
Siation, L. & N. West and Mid. Railways. 

The House stands in grounds of ten acres (within 
5 minutes’ drive of cither station), and is devoted to 
the care and treatment of a few ladies suffering 
from nervous and mental disorders, who enjoy the 
comforts, privacy, and occupations of home life. 
Voluntary patients are received without certificates. 

For terms, ete., apply to the Resident Proprietor, 
KE. Hoxirins, M.A.Cantab., J.P. 


WiHITECROFT, CARISBROOKE, 


ISLE OF WIGHT. 


LADY PRIVATE PATIE \TIENTS are received ina 
detached HOME, with separate grounds, in con- 
nection with the Isle of Wight Asylum, at from 
21s. per week. 

Additional advantages can be arranged as desirec. 

For further particulars and necessary forms please 
apply to the MEDICAL SUPERINTENDENT. 


BAILBROOK HOUSE, 


BATH, § ce.no.49) 
A HIGH-CLASS PRIVATE HOME 


for the treatment of mental disorders in 
both sexes. 
For particulars apply to Dr. NoRMAN 








LAVERS, the Resident Physician and - 


Licensee. 
(See also Medical Directory, page 2096.) 


|'CLARENCE LODGE, 


CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 


A LICENSED HOME FOR MENTAL & NERVOUS PATIENTS 


Twelve Ladies only received for treatment under 
eminent Specialist, and given individual care and 
the comforts of their own homes, Suitable cases 
received as Voluntary Boarders. 

The House is surrounded by w en grounds, 

shady lawns for tennis, croquet, 

Associated rooms, private oTirnill or suites; 
moderate terms. 

Illustrated Prospectus from Resident Licensee, 
Mrs, FLORENCE THWAITES, B.A. 

Telephone: 494 Brixton. 


WYE HOUSE, BUXTON 
9 e 
Established 1857. 
New Institution completed 1901. 
For the care and treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders received. 
Situated 1,200 ft.above sea-level, facing S.; sheltered 
from N.and E. 14 acresof ground. Tennis, croquet, 
golf, curling. Billiard rooms, Theatre, Workshop 
in house. Motor Car drives, Garage. 10 minutes 
from Pavilion Gardens, Baths, and L.N.W.and Mid. 
Stations, Seaside Branch in Wales.—For terms apply 
to the Resident —— Superintendent, GR&ME 
Dickson, L.R.C.P Nat. Tel. 130, 


MALLING PLACE. 


BEAUTIFUL SEVENOAKS DISTRICT. 


Easy from Town or Coast. Both sexes, mentally 
unsound, received under perfect condition of treat- 
ment. Tel. and Teleg.: Adam, 2, Malling; London 
26, Harley Street. 

















BROOKE HOUSE, 


CLAPTON, LONDON, N. 


A HOME for the treatment of a limited number of 
Ladies and Gentlemen suffering from Nervous and 
Mental Diseases. 

Stands in extensive grounds, and is well adapted 
for the treatment of Nervous disorders according 
to modern methods. 

Resident Physician GERALD JOHNSTON. 
Railway Station: Clapton Telephone: 1648 Dalston, 





FENSTANTON, 


CHRISTCHURCH ROAD, 8.W. 
(Telephone 175, BRIx'ron). 


Private HOME for the Care and Treatment 
of Ladies Suffering from Mental and 
Nervous Diseases. 

Voluntary Boarders received. cnet Tulse 

Hill, and Streatham Hill. For terms, &c. 
Apply to T. DUNCAN GREENLEES, M. D. Edin., 
Resident Physician. 











arnwood House Hospital for 


MENTAL DISEASES, Barnwood, near 
Gloucester. Telephone No. 307, 

Exclusively for PRIVATE PATIENTS of the 
UPPER AND MIDDLE CLASSES. 

This institution is devoted to the care and treat. 
ment of persons of both sexes at moderate rates of 
payment. 

The terms vary according to the requirements of 
the patients who can have private roomsand special 
attendants, or be accommodated in detached villas 
and in the branch convalescent establishment on 
the hills. 

Under special circumstances the rates of payment 
may be greatly reduced by the Committee. 

For further information apply to JAMES GREIG 
SOUTAR, M.B., the Medical Superintendent. 


THE WARNEFORD, 


OXFORD. 
HOSPITAL FOR MENTAL DISORDERS, 


President: The Right Hon. the EarLor JERsEy. 





This Registered Hospital, for the treatment and 
care, at moderate charges, of mental patients be- 
longing to the educated classes, stands in a healthy 
-and-pleasant situation on Headington Hill, near 
Oxford. The gardensand grounds are extensive, the 
internal appointments are comfortable and refined, 
and the premises are lighted by electricity. The 
utmost degree of liberty, consistent with safety, is 
permitted, and amusements and occupation are 
amply provided. Parties are sent for change to the 
seaside duringsummer. Voluntary boarders are also 
received for treatment.—For further particulars 
apply tothe Medical Superintendent, Dr. NEIL. 


CITY OF-LONDON MENTAL HOSPITAL, 
DARTFORD, KENT 


Under the management of a Committee of the 
Corporation of the City of London. 

PRIVATE PATIENTS are received at the rate of 
one guinea per week. 

For particulars, apply to the Medical Superin- 
tendent, as above. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen 
suffering from Mental diseases. Bracing hill country 
See “Medical Directory,” p. 2093.—Apply to Medical 
Superintendent. ’Phone 10 P.O. Chureh-Stretton. 


(Grove House, All Stretton, 


Church Stretton, Shropshire. 











A Private HOME for the care and Treatment of 
a limited number of ladies mentally afflicted. 
Climate healthy and bracing. 

Proprietor, Dr. McCLInTock. 


EPILEPSY. 
THE DAVID LEWIS COLONY. 


Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of 
nearly 180 acres; and is situated in a beau- 
tiful part of Cheshire, 2} miles from Alderley 
Edge Station, and 14 miles from Manchester. 
Electriclight throughout. Perfect sanitation. 

The Colony system ensures for epileptics 
the social life and employment best suited 
to their needs. 

Terms for middle and upper class patients 
from 30/- a week upwards according to 
accommodation and requirements. 

For further information apply to the 
Director, Dr. McDoucaLn, David Lewis 
Colony, near Alderly Edge, Cheshire. 


EPILEPSY. 


GCOLTHURST HOUSE, 


WARFORD ALDERLEY EDGE,’ 
under the Management of the Committee of 
the David Lewis Colony. 

Home life, Medical care, and suitable education 
for boys subject to Epilepsy. Terms 30s. weekly.— 
Further particulars may be obtained from Dr. 
Aan McDouGatt. The Colony, Alderley Edge. 


EPILEPSY.—TO MEDICAL ADVISERS. 


A few vacancies in a modern house at Maghull, 
Lancashire, specially erected and equipped for. the 
treatment of gentlemen suffering from Epilepsy. 

Experienced Medical and Nursing treatment. 
Farming and Gardening. Billiards, lawn tennis, 
cricket, bowls, &c. — Apply, W. GRISEwoopD, 2, 
Exchange Street East, Liverpool. 

















1? 


“eG mt et te et 


ae ee 


aamum ff tee 


ae ae oe ae 


i oe Oe ee eee ee 


- ne ua. en a 


ee ee ee 








June 29, 1912.] 





THE BRITISH MEDICAL JOURNAL, 


51 








Resident Patients.—List 

(Illustrated) of doctors in all parts receiving 
Resident Patients, with description of -accommoda- 
tion, oo &c., can be had without charge from 
Mr. G. B. STOCKER, 22, Craven Street, Strand, 
roe ‘or selection will be made on statement of 
nature of case and terms.—Telephone, 1854 Gerrard. 


Resident Patients.— Medical 


gentleman residing in 8.W. District, London, 
charming, healthy, and_ select neighbourhood, 
receives a few PATIENTS in his comfortable Home. 
Maternity, Nerve Cases. Invalids, Surgical Cases 
and Convalescents received.—For terms, &c., apply 
in the first instance by letter oniy to C. ARMSTRONG, 
3, Castleton Mansions, Castlenau,S.W. 








Resident Patient received by 


experienced Doctor. Beautiful Commodious 
house, situated in large sheltered gardens and 
lawns. Golf, billiards, motoring, driving. Every 
home care and comfort. Cheerful society or 
quietude. Nurse or suite of rooms as desired. 
Telephone, 362 Brighton.— Dr. Meyrick, Sylvan 


Hall, Upper Lewes Road, Brighton. 
- ; a 
St. Thomas’s Home, 
Westminster Bridge, S.E. 


PAYING PATIENTS RECEIVED. 


Full particulars obtainable on application either 
personally at twelve o’clock to the Resident Medical 





‘Officer, or by letter to the Steward, St. Thomas’s 
Hospital, Westminster Bridge, S.E. Telephone, 
Hop 1637. 





sj cotland.— Resident Patient. 


Medical man (experienced in mental cases) has 
vacancy for gentleman. Very healthy country. 
Attractive house and grounds. Tennis, croquet, 
excellent fishing, motor. Terms according to 
requirements.—Address, No. 66, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


ASSOCIATION OF MEDICAL MEN 


receiving 


RESIDENT PATIENTS. 


Any Invalid wishing to reside with a Medical Man 
at home or abroad should apply to Hoy. SEc., 
27, Welbeck Street, W. 








onvalescent or Invalid. 


Broadstairs.—A lady (qualified Nurse) with a 
large and tastefully furnished house would take an 
Invalid. Closetothesea. Bracing and invigorating. 
One of the sunniest spots in England. No fogs. 
Highly recommended by medical profession. 
Sanitary certificate. —Apply, ‘‘H.,” Cholmeley, 
Broadstairs. 


NERVOUS | 
SLIGHT MENTAL DISORDERS 
AND MEDICAL CASES. 


Refined Private 
Gentlemen 


Home for Ladies and 
suffering from these ailments 
or needing Rest or Supervision. Near 





London on high ground. Every 
fort. Private Suites. Special Attendants 
Highest Medical and other references. 

Terms from 2 Guineas per week upwards. 


Apply to the Medical Superintendent :— 


“White Hall,” South Norwood Hill, S.E. 
Telephone—925 

Retined Home offered to 

Students. Good smoke room and garden. 


Excellent. cuisine. Close to Metro., tube, and bus. 
Moderate terms. Tel. 1792 Western.—Ritz Court, 
49 and 59, Leinster Square, Bayswater, W. 


Sydenham. 








; a _: Spee 
octor’s Wife, having great 
tact and experience, would Receive Lady 
(mental or invalid); she would have a delightful 
HOME, cheerful and sympathetic surroundings ; 
three acres lovely garden; terms moderate and 
inclusive.—Address, No. 61, Bririsu 
JOURNAL Office, 429, Strand, W.C. 


NURSING HOME, 


Beverley, Yorkshire. 


MeDICAL 





For Maternity and Gynecological cases. — Apply, 
Dr. ELIzZABE?H BIELBY, Magdala House, Beverley, 
Yorkshire. 


com- | 


THE SACKVILLE 


PRIVATE NURSING HOME, 
51, Sackville Road, HOVE, Sussex. 
Telephone 2324 Hove. 
® Maternity and Medical Cases specially arranged 
for. Patients’ own Doctors can attend, or Resident 

Medical Officer. 
Full particulars on application to SisrerR VICTORIA, 
Matron, Certified Midwife. 


WHITE LODGE PRIVATE HYDRO., 


Beltinge, Herne Bay. 








A charming small SE ASIDE HOME—where the 
treatment of any Medical or Surgical case can be 
undertaken, and any particular treatment carried 
out, under direction of Patient’s own Doctor or by 
Resident Medical. 

Number limited. No infectious or phthisical case 
taken. Medical men will be safe in entrusting their 
eases here. — Write full particulars, P. Vivian, 
M.R.C.S., L.R.C.E 


MALVERN HYDROPATHIC 


Large grounds. Best part of Malvern. Splendid 
scenery. Electric Liftand all mode:n conveniences. 
Every modern Hydropathic Procass. 
Hig eee, X-Rays, and all forms 
of Electricity. Massage, Radiant Heat. 
Diets, etc. Illus. Descript. Prospectusfrom Res 
Physn., J. Newbery FerGusson, M.B.Cantab., 
M.R.C.S, See larger advt. in ‘* Med. Directory.” 


BOURNEMOUTH HYDRO. 


With finest Sun-lounge and Marine Balcony on the 
South Coast. 
Every kind of Bath, 
Every kind of Massage. 
Every kind of Electricity. 
Every kind of Diet. 
Carlsbad and Vichy Waters, Xe. 
High Frequency. Electric Lit. 
Prospectus from Secretary. 
Resident Physician :—W. Jomnsox Suyrir, M.D. 











A List of comfortable Homes 


in town, country or seaside, with doctors, 
nurses, and private families, sent FREE on applica- 
tion. All cases, Mental, Medical, Maternity, Deli- 
eate Children, &c.—Mrs. ABBEY’S AGENCY, 


37, 
Berners Street, London, W. 





> : of z 
Qpa.—Belgium, vid Dover- 

Ostend. Celebrated for its Baths, Wells and 
Spa Monopole Table Water. Radium Treatment. 
New Kursaal. Casino. Opera. Golf, fétes, aviation. 
—Booklet from SPA PUBLICITY DEPT. J, KINGS- 
WAY HALL, W.C. 





(jz entleman (married), 14 


years experience mental, epileptic and other 
cases, receives one or two male patients (special 
attention to youths); charming house and garden; 
very healthy.—P, Burnham House, Toddington 
nr. Dunstabie, Beds. 


Nuse Meacock, certificated, 

receives ACCOUCHEMENT CASES in her 
private house. Good nursing and doctor. Highly 
recommended. Terms moderate.—12, Cherington 
Road, Hanwell. 








° * rc ° 

aignton, S. Devon.—Medical 

man, married, no children, is willing to under- 
take CARE of Delicate Child, nerve case, early 
lung case, maternity or surgical case, with or with- 
out Nurse.—Terms, ete., on application to No. 2390, 
BririsH MEDICAL JOURNAL Office, 429, Strand, W.C. 


N ount Pleasant, Wanstead. 


REFINED HOME 1 





FOR LADIES. 





Mild, mental and nervous cases. Under medical 
supervision Moderate terms. 


Apply, vie LADY SUPERINTENDENT. 


Haslemere Nursing Home, 


‘* Courtsfold,” Haslemere, Surrey.—700 feet 
above sea level. Rest Cure, Weir-Mitchell, and 
General Nursing. Resident Masseuses. Stands in 
33-acres and on gravel soil. Modern sanitation. 
Permanent Patients also taken, or those needing 
rest and change. References to specialists and 











For COMFORT and HEALTH visit the 
SURREY HILLS HYDROPATHIC. 


™ Bracing Air. 
Pure Soft Water. 
Charming Country. 
450 Feet Above Sea, 
Elec. Light, Central F sat 
Trained Nurses (M. & #.). 
Weir-Mitchell Treatm2nt. 
All Baths and Massage. 
All Forms Electricity. 

é ay s8 Special Dietaries. 
T.A. ‘Hydro, Caterham. Physician: A.B. Orsen, M.D. 
Telephone8s. For Prospectus: The Hydro, Caterham. 








PEEBLES 
HYDRO. HOTEL. 


Unrivalled situation for Beauty of 
Scenery, Bracing Mountain Air, Sheltered 
from East Winds. 
Installation of BATHS and ELECTRICAL 
TREATMENT the most complete in this 
country. Skilled Massage. Special Invalid 
Diet. Plombieres treatment and Fango 
Mud Packs. 

A HARROGATE UNDER ONE ROOF. 
Trained Nurse. Resident Physician, 
THOMAS D. LUKE, M.D., F.R.C.S. 

18 Hole GoL¥F Course. Terms from £3 3s. 


Apply A. M. THrEM, Manager. 














St. Anne’s-on-Sea 


IMPERIAL HYDRO. 


SOUTH & WEST ASPECTS. 
BEAUTIFUL VIEWS OVERLOOKING SEA, 


Local. Winter Health Resort.. Comfortably 
Heated. Electric Elevators. Perfect Cuisine. 
Special Invalid Diet. The most complete 

installation in the North of Bice of 


Hydropathic and Brine Baths. 
High Frequency. 
X Ray and Electrical Treatment. 
Massage and Exercises by Experienced 
Masseur and Masseuse. 


Illustrated Prospectus and ful! information on 
application to Medical Superintendent. 
Telegrams: ‘‘ Imperial.” Telephone 258 (4 lines). 











LIVERPOOL MEETING B.M.A. 


KENWORTHY’S 
HYDROPATHIC ESTABLISHMENT, 


SOUTHPORT. 


Telephone 80. 





others. Telephone 22 Haslemere. Telegrams—“ Kenworthy’s. ” : af , 
: Members accommodated. Bed and breakfast from 4/6 to a Frequent trains 
ST. WINIFRED’S, (7 minutes from station). Near pier, Lord Street. Lounge. Lift. 120 bedrooms. South 


Rhos-on-Sea, Colwrym Baye. 
A large and sunny BOARDING HOUSE, on the 
sea front, Mild winter climate, Hvery attention 
given to special dict.. A delightful holiday resort. 
Near to Golf Links. Special winter terms, 
Telephone—Coiwyn Bay 22 


separate Turkish and Russian, and Hydro- 
Dowsing Radiant Heat. High Frequenc} 
Nauheim ‘Treatment. Massage. 


aspect.* Complete suites of Baths, including 
therapeutic Baths, for Ladies and Gentlemen. 
and Static Treatment. Sinusoidal and Galvanic Baths. 
Skilled ‘attendants. — 


Tariff of particulars on application to Manageress or to the Physicians, 
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| GRAMPIAN SANATORIUM 
KINGUSSIE, INVERNESS- -SHIRE. 


Specially built for the ‘the Open- Air Treatment of 
| Tuberculosis, ,and openedin1901. Bracing mountain 
air. Elevation 860 feet above sea-level. | Sheltered 
situation in pine wood. Graduated walks. 

Electric light throughout building and in shelters, 

Inoculation Treatment available’ for patients— 
18 beds. 

Resident Physician, 

Terms 3 to 4 guineas weekly. For further 
particulars, apply WALTER DE WATTEVILLE, M. D., 
Kingussie, N.B., Medical Director. 


GREAT BADDOW SANATORIUM 


ESSEX. 


For the treatment of Tuberculosis, Latest modern 
methods. Fees £2 2s.. weekly. — Apply Medical 
Superintendent. 


: : THE ALFRED BOYD 
UNRIVALLED: HEALH RESORT. §| memoriaL SANATORIUM 
CINDERELLA EVERY. 'SATURD “fp ces 45/- For the Treatment of Consumption, 


Russian, Turkish, Brine and Electrical Baths. FOR LADIES ONLY. 
A reduction 6f 10 per cent. is made from Tariff charges for LITTLE GIBCRACKS, ‘DANBURY, ESSEX. 


Medical Men and their families. Tariff post free. Inclusive Terms 30s. weekly. 
Telephone: 24 CLEVELFYS. Apply, MEDICAL SUPERINTENDENT. 


SURREY, 
nr. Leith Hill, 
OCKLEY SANATORIUM 
TE: TD I; a oH I’ For Ladies and Gentlemen. 
Pure bracing air, very lovely country, fine views 
well sheltered. Skilled nursing. Large Hall and 
Sleeping Chalets lately erected. Terms 2'gs. weekly. 


Patients received for Rest Cure with Massage and 
































MATLOCK. [ Zstablished 1853 Electricity. Opsonic Tests and Inoculation Treat- 
Telegrams—"*SMEDLEY'S, ae BANK Telephone—No, 1%. mentavailable. Res. Physician. Dr. CLara HIND. 
G. 0. 3B. ae ARBINSON, M.B., B.Ch., B.A.O.(R.U.1.) 


Physicians: +i MacLELLAND, M.D., C.M.(Edin.) re PAINSWICK SANATORIUM, 


A complete suite of baths, including separate Turkish and Russian Baths for Ladies and 
COTSWOLD HILL 
for Gentlemea, Aix Douches, Vichy Douche, and an ‘Electric Installation for Baths and (See Last Week's Reset cane a 


Medical Purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. Roentgen X-Rays, 
Fango Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from own TERMS: 23 GUINEAS WEEKLY. 
farm. Large Winter Garden. American Elevator. Electric Light. Night attendance. Rooms For Illustrated Book of Particulars, 


well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. Apply, Wm. McCall, M.D., Painswick. 


MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. I 
A large Staff (upwards of 60) of Trained Male and Female Nurses, Masseurs,and Attendants. BRU NTON HOUSE, LANCASTER 











Prospectus and full information on application to H, CHALLAND, Managing Director. A Private Home for Backward Boys. 
There are now a few vacancies in this commodious 
M re) oO R ©} oO 4 &y E S&S A N A Tv oO R I U M e and well-appointed private establishment It is 
FOR THE TREATMENT OF TUBERCULOSIS. easily accessible from Lancaster, overlooks More- 


cambe Bay and the Lake Mountains, and possesses 

Situated amid pines, 36 miles from London. Pure air, mild sunny climate, gravel subsoil and extensive | extensive gardens and grounds, which include 
zrounds, verysheltered, Bedroomsand chalets. Dayshelters inthe grounds. Tuberculin(testedin Ehrlich’s | tennis and croquet lawns. Individual attention is 
Cnaakees, Inhalations and all modern appliances. Home-likeand comfortable. Amusements. Excellent | given to the pupils by experienced staff, under a 
food, Terms from 23 guineas. Physician: Dr. J.G.Garson., Trained Nurses. 3 vacancies in Ladies’and | Resident Physician and Lady Matron. Terms, &c., 


2in Gentlemen’ s Departments. Apply to the Seeretary, Eversley, Hants. Est. 1899, on application to Dr. ARCHIBALD R. DouGLas. 


MANOR VALLEY SANATORIUM, PEEBLESSHIRE. 
FOR EARLY CASES OF TUBERCULOSIS. 


Terms 2} to 3} guineas per week. 1 hour from Edinburgh, 1} hours from Glasgow, 83 hours from London. 
Jeautifully situated 812 ft. above sca level and sheltered by pine forests. Open-air treatment carried out on modern scientific lines. Inoculation treatment by 
Opsonic Index for suitable cases. Resident Physician, Matron, and efficient nursing staff. The Sanatorium is conducted as regards, cuisine, etc., on the most 
liberal lines. — or ‘Prospe ectus, etc., apply to Medical Superintendent, Manor Valley Sanatorium, Tel. : 412 Peebles. Telegrams: ‘* Manor Sanatorium, Peebles.” 

















DARTMOOR SANATORIUM, near cuacrorp, pevon. 


Physicians: {> H. BERRY, M.R.CS., L.R.C.P. } Opened in 1903 for the Treatment of PULMONARY and 
W. NICOL, M.D., D.P.H. other forms of TUBERCULOSIS on Nordrach lines. 

Ina sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous 
Tors of Devon, which here rise to over 1,400 feet. Electric light, central heating. Special attention is given in suitable Pulmonary 
cases to Tuberculin treatment by the method of Immunisation with tolerance. 

Fees 3 to 5 Guineas Weekly. 
For particulars apply to the Medical Superintendent, C. H. BERRY, or to the Visiting Physician, P. W. NICOL, “‘ Daroona,” Streatham Common. 
Telegrams: ‘‘Sanatorium, Chagford. Telephone: No. 382 Streatham. 





MUNDESLEY 
SANATORIUM. 


Specially built for the Treatment of Pulmonary and other 
forms of Tuberculosis. Aspect S88.W,, ona carefully chosen 
site. Pure, bracing air. High sunshine record. One mile from 
the coast. Electric light throughout. Full Nursing Staff. 











S. VERE PEARSON, M.B.(Camb.), 
Resident Physicians M.R.C.P.(Lond.). 
. A. LEWTHWAITE, M.B.(Lond.). 


For prospectus and’ full particulars apply the SECRETARY, | 
Sanatorium, Mundesley, Norfolk 
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LONDON OPEN-AIR SANATORIUM. 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 


A private and self-supporting Sanatorium, beautifully situated on an Estate of 82 acres of pine and larch woods 
on the Bagshot Sands in the Pine district of Berkshire. Specially built with every essential of hygiene and comfort. 
Each patient has a separate bedroom, facing South, with electric light and central heating. ‘wo Resident Physicians 
and efficient Staff. 











Terms: £3:3:0 per week. 


For particulars apply to the Srecrerary, London Open-Air Sanatorium, 20, Hanover Square, London, W., or to 
Dr. Puituirs, Pinewood, Nine Mile Ride, Wokingham, Berks. 


Telephone: 34, CROWTHORNE. Telegraphic Address: “*SANATORIUM. CROWTHORNE.” 


THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 











For Early Tuberculosis. Efficient hygienic treatment combined with home comfort. ‘Tuberculin and Vaccine treatment in suitable cases. 
Skilled nursing. Night nurse. Excellent table. Beautiful grounds. ae and billiards. 
Charges: Three to he Guineas Week 
For Illustrated Prospectus and full particulars apply to J. E. EssLEMont, M.B., Ch. B. “Resident Superintendent. 
Telegrams: ‘“‘SANABILIS, BOURNEMOUTH.” ____ Telephone: ‘61 SOUTHBOURNE. 


)NORDRAGH-ON-DEE 


(Near BALMORAL), SCOTLAND. 


Open-Air Treatment of CONSUMPTION 
and allied diseases. 


| TUBERCULIN and VAGCINE TREAT- 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. . 
Research Laboratory. Fully Equipped 
1) Throat Room. Roentgen Ray and Ultra 
Violet Light Installations. 
Addre 88: Dr. LA W SO: NV, Bancho Ys NB. 


OCHIIT HMiLLsS SANA TORIUM 


MILNATHORT, N.B. 

This Sanatorium, one of the finest and most beautifully situated in Europe, stands at an elevation of 800 feet in grounds of 460 acres 
which ascend to an elevation of 1,100 feet, and embrace woods, moorland, ornamental grounds, and a home farm, where convalescents can 
be taught practical farming. 

It is fully and efficiently staffed and equipped with every appliance for the medical treatment, comfort, and convenience of patients. 

Terms: 3} to 4} guineas weekly. 

For particulars and Prospectus apply to THE SECRETARY or MEDICAL SUPERINTENDENT. 

Telegrams: ‘*Sanatorium, Milnathort.” Telephoie e: No. 9 Miinathort @. Oo. Wire). 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1go1) is established for the treatment of Tuberculosis as carried out by Dr. Orro WALTHER, 
of Nordrach. It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on the 
western slopes of mountains rising to over 1,S00 feet, which protect it from north and east winds, and provide many miles of 

carefully graduated uphill walks, ‘similar in character and extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric lighting, and hot water radiators in each room. 

The Physician himself was a patient at Nordrach. 

For particulars apply to Grorce A. Crace-Catvert, M.B., &c., Llanbedr Hall, Ruthin, North Wales. 


SANATORIUM CLAYVADEL. 


5,500 FEET ABOVE SEA-LEVEL. ; 
Two miles from DAYOS- PLATZ, SWITZERLAND. 


Specially built for the Open-Air Treatment of Chest whee: Surrounded. _ Manaive pine-wood. _ Magnificent scenery. Bracing mountainelimate. High 
record of sunshine. Perfect sanitary conditions. Electric light, central heating. Hot and cold water lail into each room. Two resident English-speaking 
Phy sicians. _Roentgen- “Ray Installation. _ Excellent food. Trained English Nurses. The Sanatorium particuiarly studies the reqnirements of English patients. 


MENDIP HILLS SANATORIUM, "tsraen*"" 


Specially built, facing South. 300 acres of Sanatorium grounds—meadow and woodland ; sheltered pine av Ds Altitude 853 feet, magnificent view 
for miles South; hot- water radiators and electric light. Special features are breathing, singing, and graduated exercises, Ser | and tramping; continuous 
inhalation a decided success; electric treatment. Individual attention. Restdent Physician—C. Muruu, M.D., M.R.C.S., L.R.C.E 

Terms 3 Guineas weekly. For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 
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(PENDYFFRYN HALL). 


NORDRACH in WALES SANATORIUM 


FOR THE TREATMENT OF CONSUMPTION AND OTHER FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened ih the United Kingdom to carry out the Treatment of Consumption as practised at Nordrach, and a ‘‘ Preventorium ” for 


suspected cases, 


average of sunshine. 


Over 100 acres of private woods and grounds, 
sea level, commanding extensive views of both sea and mountains, sheltered from E, and N.E, w rinds. 
Rooms heated by hot-water radiators. 

Resident: Physician: GEORGE MAGILL DOBSON, B.A., M.B., B.Ch. 
N. Wales. _ Telegraphic Addre SS: : Pendyfiryn, Penmaenmawyr. 


Electric light. 


National Telephone: No. 20 Penmaenmawr. 


Carefully graduated walks rise through pines, gorse, heather,-to a height of over 1,000 feet above : 


Climate~mild and bracing. Small rainfall. Large 


For particulars apply to the Secrerary, Nordrach in Wales, Penmaenmawr, 
Station: Penmaenmawr. 








COPPINS GREEN INDUSTRIAL SANATORIUM. 


FOR THE TREATMENT OF EARLY shaennenintecnaeieed IN MEN OF LIMITED MEANS, 


For terms and saiabiinpdiniaity to theSe CRET seek Miah Milnathort, Kinross-shire, N, B. 





STAMMERING 


PERMANENTLY CURED. 


Adultsand boystaken in Residence oras Daily Pupils. 
Prospectus and Testimonials post free from 


Mr. A. C. Schnelle, mansions LONDON. W.C. 


EsTaABLISHED 190d. 
(D.P.H. Dublin). 


COACHING CLASSES; Theoretical and Prac- 
tical Work and Correspondence Classes.—Apply, 





** Graduate,” 88, St. Stephen’s Green South, Dublin. | 





WHY WORRY SEEKING 
A SCHOOL ? 


Prospectuses of recommended Schools 
(Boys, Girls), gratis on application.—THE 
BRITISH AND FOREIGN SCHOOLS AGENCY, 
St. Ann's Passage, Manchester. 





M.D. THESIS. 


(ALL UNIVERSITIES.) 
Coaching and guidance on legitimate lines by 
experienced M.D. : 
12 Successes at M.D.Edin., July, 1911 
4 commended. 
Numerous successes at pe ABERDEEN, 
| VICTORIA, CANTAB., etc, 
Address, No. 801, Brivisa MEpIcAL JOURNAL 
Office, 429, Strand, W.C. 














FARMING AND LAND AGENCY. 

In a bracing climate close to SEASIDE and 
| ENGLISH LAKES, with access to 2,000 acres of 
| HIGHLY FARMED land in a noted STOCK- 
| RAISING district. One year COLONIAL Course; 
| Two year DIPLOMA Courses. Successful practical 
| training for Exams, of Surveyors’ Institution.—For 
| prospectus, apply to the Principal, J. Smrrn Hit, 
| B.A., B.Se., THE AGRICULTURAL COLLEGE, 
| ASPATRIA, Cumberland. 





"[whe Brompton Hospital for 


eaten” eg AND DISEASES OF 
E CHEST. 


SPECIAL COURSE OF PRACTICAL INSTRUC- 


TION IN THE DIAGNOSIS AND TREATMENT 


OF PULMONARY TUBERCULOSIS. 





From Jury Ist To JULY 1317H, 1912, 

The Course will provide systematised instruction 
daily from 10.50 a.m. to 4 or 5 p.m. 

Facilities will be provided for practice in Physicial 
Examination, in Laboratory Methods, and in the 
application of certain special forms of treatment 
such as that by Tuberculine. 

The fee for the Course is five guineas ; a reduction 
of one guinea is made for Students of ‘the Hospital 
and for Members of the London Post-Graduate 
Association. 

For the Time Table of Demonstrations and further 
information apply to the Dean, The Hospital for 
Consumption, Brompton, S.W. 


FELLOWSHIPS. 

The PRACTICAL REVISION CLASS for the July 
Examination of the Royal College of Surgeons, 
Edinburgh, commenter on the 18th. Correspon- 
dence for later Examinations should be commenced 
at once, 

Copies of previous Examination Papers and 
Regulations can be obtained from Dr. KyiGH, 7, 
Chambers Street, Edinburgh. 

















EDINBURGH POST-GRADUATE COURSES in MEDICINE 


IN CONNECTION WITH THE UNIVERSITY AND THE ROYAL COLLEGES. 





The following Courses will be held during JULY, AUGUST and SEPTEMBER, 1912:— 


A GENERAL COURSE (divisible if desired into two independent fortnights), which will extend from 2nd to 28th SEPTEMBER. 


This will include 


Medical and.Surgical Clinics, Medical Applied Anatomy, Clinical Courses in Neurology, Diseases of the Skin, Eye, Ear, Nose and Throat, Fevers, Gynecology, 


Diseases of Children, and Practical Courses on the Blood, Bacteriology, X-Rays, &c. 


of current interest by prominent members of the school. 
A SURGICAL COURSE (attendance limited to 25), from 2nd to 28th SEPTEMPER, which will include Surgical Applied Anatomy, Surgical Pathology, 


Operative Surgery, Surgical Clinics, &e. 


In addition, a series of Special Lectures will be deliv ered on subjects 


A COURSE ON INTERNAL MEDICINE (attendance limited to 25), from 5th to 30th AUGUST. This will include series of Clinics upon Diseases of 
the various.systems with the Practical Classes upon Applied Anatomy, Hiematology, Bacteriology, and the Examination of the Heart, Urine and Digestive 


Products, Nervous System, and X-Ray Diagnosis. 


A COURSE ON DISEASES AND DEFECTS OF CHILDREN (attendance limited to 25), 


from 15th to 27th JULY. 


This Course, which will be 


suited for Medical Inspectors of School Children, will include Medical and Surgical Clinics, and Special Clinics on Diseases of the Skin, Eye, Ear, Nose 


and Throat, Teeth, and Mental Defects; 


Also practice in Anthropometric methods. 


A SPECIAL COURSE ON DISEASES OF THE EAR, NOSE AND THROAT, from 2nd to 28th SEPTEMBER, intended for those specialising in 


this subject. 


Arrangements have been made whereby those attending the September Courses may obtain Accommodation and Beard in one of the Residences of the 


University Hall. 


A Gytabus containing all particul: ars may. be obtained from THE SECRETARY, 


Gentlemen attending the Courses are eligible for temporary membership of the University Union. 
University New BvuiLpines, 


Eoin BURGH. 





MEDICAL GRADUATES’ 


“COLLEGE AND POLYCLINIC 


22, CHENIES STREET, GOWER STREET, LONDON, W.C. 





Clinical Demonstrations daily at 4 p.m. Lectures and Pathological Demonstrations at 5.15 p.m. 
Practical Classes in all subjects, and Laboratory Teaching in 
Clinical Pathology. Tutorial Classes for the Higher Examinations in Medicine, Surgery, Pathology, and 
Midw ifery.—Apply to the Mepicat SupERINTENDENT. 


Subscription One Guinea per annum. 








ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 





SPECIAL POST-GRADUATE VACATION COURSES—1912. 





TWO COURSES OF INSTRUCTION for Qualified Practitioners will be given during the SUMMER VACATION, 
one from July 16th to July 30th, and the other from September Srd to September 17th, 1912, 

THE COURSES will include attendance on the HOSPITAL PRACTICE and in the various SPECIAL DEPARTMENTS, 
as well as Special Medical and Surgical WARD CLINICS and SPECIAL. DEMONSTRATIONS on Diseases of the Blood 


Gastric Methods, 


Vaccination anl Serum Treatment, X-Ray Work, Neurology, Diseases of the Eye, Diseases of the Ear, Diseases 


of the Throat and Nose, Diseascs of Children, Diseases of the Skio, Orthopadies, Asylum Demonstrations, &c. 
There will be, also, a Course of laboratory work in PRACTICAL BACTERIOLOGY. 


Fora SYLLABUS with further information, apply to THE DEAN, St. Bartholomew’s Hospital, London, E.C, 
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MEDICAL 
CORRESPONDENCE 
COLLEGE, 


20, HIGH HOLBORN, 


London, WY.C. 


ORAL and CORRESPONDENCE 
SOACHING for ALL MEDICAL EXAM- 
{NATIONS by a staff of highly qualified 
Tutors, Honoursmen and Gold Medallists. 


RECENT SUCCESSES. 
M.D.Lond. and other Universities. 
—5§ successes in 1910-12. 


F.R.C.S.Eng.—4 sent up in 


1910-11; all successful, three at first attempt. 


M.R.C.S., L.R.C.P.— 0ral 


and Postal Revision Courses, one month be- 
foreeach Exam. Ata recent Exam. § sent 
up for Conjoint Surgery; all sueeessful. 

R.A.M.C., R.N. & 1.M.S. 
—Highly successful Revision Courses for 
these Exams. by experienced Coaches. 
4 Candidates sent up for the R.A.M.C. 
in 1911; all successful. 


RECENT NOTEWORTHY SUCCESSES. 
1.M.S., Jan. 1911.—Fifth place. 
F.R.C.S. (Primary).— The first 

lady candidate. 

M.D.Brux. Jandidates sent 
up. All passed with distinction. 

Diploma in Tropical Medicine (Con- 
joint).—The first successful candidate. 
R.A.M.C. Examination announced. 

—July 24th, 1912. 


Not less than 20 vacancies. 





Top candidate at the last Examina- 
tion was coached by this Institution. 

Oral and Practical Coaching 
arranged for any Examination. 


van be 


Apply for prospectus and full particulars 
to the Secretary. 
MEDICAL CORRESPONDENCE COLLEGE, 
20, High HoLBorn, Lonpbon, W.C. 


West End Hospital for 


DISEASES OF THE NERVOUS SYSTEM, 
73, Welbeck Street, London, W. 


CLINICAL DEMONSTRATIONS for Practitioners 
and Senior Students are given by the Physicians 
on the undermentioned pares — 





Mondays at3p.m., Dr. Harry CAMPBELL, 
aaa” 1» OP.M., Dr. F. S. PALMER. 
Thursdays ,, 3p.m., Dr. Ei. D. MACNAMARA, 
Fridays is 4. 30 p.m., Dr. PURVES STEWART. 
Pa » 2 p.m. Dr. Dundas GRANT 
(Ear and Throat cases) 
a’ » 5.30 p.m., Dr. F. Gotna. 





POSTGRADUATE COLLEGE, 
WEST LONDON HOSPITAL, HAMMERSMITH, W. 





The Hospitai Practice is reserved exclusively for 
Post-graduates, and a Reading and Writing Room, 
in addition to a Lecture-room, is provided for them. 
Special classes in various subjects are held each 
month. Prospectus with full particulars will be 
sent on application to 

L. A. BIDWELL, Dean. 
DONALD ARMOUR, Vice Deaa, 





THE BRITISH MEDICAL JOURN VAT, 


Royal Westminster Ophthal- 


MIC HOSPITAL, Charing Cross, W. C. 


The Practice of the Hospital is open to Qualified 
Medical Practitioners and Registered Students of 
Medicine who may enter at any time. 

Clinical Work is begun — at 1.15 p.m.; Opera- 
tions are performed at 3 p.m 

Practical Instruction oy “given throughout the 
year in the Diagnosis and Treatment of Errors of 
tefraction and Disease of the Eye. 

Courses of Lectures and Demonstrations in the 
various branches of Ophthalmology are given thrice 
yearly,commencing in January,May, and October. 





Fees, inclusive of one Course of Lectures and 
Deniousttations, Six months, £3 3s. + Perpetual 
£5 5s. 


For further particulars apply to W. H. MCMULLEN, 
F.R.C.S., Hon. Sec. Medical Committee. 





{ 9 . ° 

(Queen Charlotte’s Lying-in 

HOSPITAL and MIDWIFERY TRAINING 
SCHOOL, Marylebone, N.W. 

Medical Pupils admitted to the Practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 
wifery, about one-half-the total admissions being 
primiparous ones, 

Certificates awarded as required by the various 
Examining Bodies. 

Pupils trained for Midwives and Monthly Nurses. 
On being found competent, each pupil is awarded 
a Certificate of efficiency. Special preparation for 
examination for Central — ives’ Board. 

- For rules, fees, &c., apply 

ARTHUR WATT, Secretary. 


POST-GRADUATE STUDY. 
London School of Clinical 


MEDICINE. 
For Qualified Practitioners only. 








At the SEAMEN’S HOSPITAL (Dreadnought, 
Greenwich), to which are affiliated for teaching 
purposes the following Hospitals :— 

WATERLOO HOSPITAL FOR CHILDREN 
AND WOMEN. 

GENERAL LYING-IN HOSPITAL, York Road. 

BETHLEM ROYAL HOSPITAL. 

THREE SESSIONS ANNUALLY, commencing 
on or about 5th January, 15th April and Ist October. 

OPERATIVE SURGERY Classes are in progress 
practically throughout the year. Early application 
is advisable. Coursesof one month only may be 
taken in clinical work. 

For further particulars and complete Syllabus 
apply to C. C. CHoycr, Dean. 


M.D. Thesis. 


Skilled Coaching and guidance by 
Specialist Tutors in conformity with the 
Regulations of the various Universities. 

NUMEROUS RECENT SUCCESSES. 
Candidates should write for free booklet, 
“The M.D. Degree and How To Obtain It.” 


M.D.Durham speed 
M.D. (Brux.). 


Careful Preparation for these Examina- 
tions, Orally or by Correspondence. 


Address, The SECRETARY, The 
Medical Correspondence College, 
20, High Holborn, W.C. 


Postal, Practical and Oral Preparation for ali 
Medical Exams. Prospectus on application. 


"Phe London School of Tropical 


MEDICINE (under the auspices of His 
Ree ’s Government), Connaught Road, Albert 
k, B. In connection‘ with the Hospitals of the 
Seamen’s Hospital Society 
SESSIONS COMMENCE Ist Oct., 15th Jan., and 
ist May.—For prospectus, syllabus, "and other par- 
tieulars apply to the Secretary, P. MICHELLI, 
C.M.G., Seamen’s Hospital, Greenwich, S.E. 


“HOW TO: WRITE A THESIS 
FOR THE M.D. DEGREE.” 


Gentlemen desiring to obtain the M.D. 
by thesis should -apply for this useful free 
booklet, to the SECRETARY, 

CENTRAL POST-GRADUATE INSTITUTE, 
63 and 64, CHANCERY LANE, W.C. 


Preparation by correspondence for all Medical 
Examinations. 
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_UNIVERSITY } 
EXAMINATION 
POSTAL 
INSTITUTION. 


17, RED LION SQUARE, LONDON, W.C, 
16 Medical Tutors, including 9 Gold Medalists, 


(Manager: Mr. E. S, _. WEYMOUTH, M.A.Lond.) 


M.D., D.P.H., F.R.C.S. 


POSTAL, 


ORAL 
RACTIGAL 
RECENT SUCCESSES. 


N.B.—There are different’ modes of eounting 


Thorough 2 | Prepare ion 











**suecesses.” The figures given below do not 
M.D.(Lond.) 
.0.(Lon 1901-11; including 
a=. - ae 
(16 out of 17 passed in 1911). 
3 Gold Medalists - - 13 
M.B., B.S.Lond., 1909-12 ; be- 
sides others who have only homer 99 
one group as yet - 
M.R-C.P.(Lond.), during ae 10 
D.P.H., 1906-12 - - - 88 

Laboratory work ( Camb. and Dubl., 

always in pro-< April-May, 1912; 

gress. (7—AN prseod. 
F.R.C.S.Eng., Edin., 

All 5 . 39 
May, 1911 
Primary F.R.C.S. (Eng.), 98 
1907-12 
R.A.M.C. Entrance, 1911-12: 
5 Candidates—AH] placed. 
(besides 6 who tried part-only). 
Promotion to Major, B.A.M.C., 99 
1306-11 - All successful. 
Other Successes for I.M.S., M.B., B.S. 
(Cantab., Durham, &c.), R.N., 
L.S.A., Med. Prelim., &c. 

Guidance on - legitimate lines from 
specialists who have been very successful 
in this work with numerous cand‘dates. 
Moderate fee. 


include successes gained by private pupils of 
M.S.(Lond.), 1902-11 ; including 
Second Medical (Lond). - - 27 
successful Ging 
Conjoint Final during 1911 -~— - F 
M.D. THESIS. 
M.D. BRUX. 





Candidates coached in exactly what is 
necessary, the course being based on the 


experiences of many former candidates at the 
Examination—which differs in several re- 
spects from British Medical Examinations. 
At M.D. Brux., May, 1912, there were 
3 Candidates only. All were pre- 
pared by this Institution—all passed. 

13 successes 1910-12, of whom several 
obtained “distinction” ‘or “ srande 
distinction.” 


M.D. DURH. (15 years). 


Courses based on experiences of a 
large number of former Candidates. Work 
concisely limited to requirements. Of our 

i iremeneemeieeell 


last 12 Candidates only 1 failed. 





Laboratory, Museum, and 
work always in progress. 
REVISION CLASSES. 
Smail Oral Classes ca» now be 
joined for Summer Examinations (Finals, 


Services, &c.). 


For further particalars, apply 
Mr. WEYMOUTH, as above. 


Microsec ype 














CENTRAL LONDON THROAT 
AND EAR HOSPITAL. 


Gray’s Inn Road. 








PRACTICAL TEACHING on the Diagnosis 
aud Treatment of Diseases of the Nose, Throat and 
Ear will be given by the Staff every Tuesday and 
Friday ut 3.45 p.m. The Courses are so arranged 
that practitione rs joining at any time may complete 
the group of subjects. 

Fee for one Course 1 guinea. 

A SURGICAL ANATOMY AND OPERA- 
TIVE SURGERY Class is held on Thursdays 
at 815 p.m. The teaching is practical and 
demonstrative. 

ERATIONS daily at 2 p.m. (Saturdays 


excepted). 
WYATT WINGRAVE, M.D., Dean. 


THE THROAT HOSPITAL, 


GOLDEN SQUARE, W. 





THE BRITISH MEDICAL JOURNAL. 


Phe University of Melbourne, 
VICTORIA, AUSTRALIA. 


CHAIR of VETERINARY PATHOLOGY 
and DIRECTORSHIP of the VETERINARY 
INSTITUTE. 





APPLICATIONS are invited for the above position 
and should be lodged with the Agent- 
General for Victoria, Strand, tena 
W.C., not later than 30th June, 


SALARY—£900 per annum, together with Life 
Insurance premium of £100. 


FURTHER INFORMATION may be obtained on 
application to the Agent-General. 





(Ear, Nose and Thr te) 
CLINICAL INSTRUCTION inthe Diagnosis 


and Treatment of Disease is given daily in the Out- 
patient Department from 2 to 5 p.m., also on 
Tuesdays: and -Fridays from 6.30 to 9 p.m., and 
Mondays at 9.30 a.m. Major operations are per- 
formed daily at 10 a.m., and Friday at 2 p.m., and 
Minor Operations daily (Mondays excepted) at 
9.30.a.m, 

A GLINICAL DEMONSTRATION on the 
Diagnosis and Treatment of Selected Cases will be 
given each Monday at5.30p.m. A Course in Surgical 
Anatomy_or a Otinical Lecture will be given each 
OPER AT. 5.30 p 

OPERATIVE SURGERY GLASSES «re 
formed on gi tess 

GEORGE W. BADGEROW, F.R.C.S., 
Hon. Med. See. 


LONOON THROAT HOSPITAL 


FOR 
DISEASES OF THE THROAT, NOSE, AND EAR, 
204, Great Portland Street, W. 


PRACTICAL DEMONSTRATIONS AND -IN- 
STRUCTION daily, at 2 p.m., Tuesdays and Fridays 
at 6.30 p.m. Operations at 9.30 a.m. 

Fees for attending the Practice of the Hospital— 
One month, 1 guinea; three months, 2 guineas. 

For particulars apply to W. H. KELSON, F.R.C.S., 
Hon. Sec. Medical Committee. 


Medico - Psychological 
4YE- ASSOCIATION OF GREAT BRITAIN 
AND IRELAND. 


The EXAMINATION for CERTIFICATE in 
PSYCHOLOGICAL MEDICINE will be held on 
Wednesday and Thursday, 8rd and 4th July; also 
that for the GASKELL PRIZE, which will be held 
on the 4th July and two following days. For 
further particulars, applv to the undersigned. 
ALFRED MILLER, 

Registrar. 














County Asylum, 
Hatton, near Warwick. 


EDUCATION FOR 
FEEBLE-MINDED CHILDREN. 


Asmall group of very slight cases; 4 to 8 years of 
as. Alson few oldergirls. Country Home directed 
and owned by Medical Practitioner. 

For particulars address the PrRiInciIPAL, Conifers, 
Hampton Wick 


STAMMERING 
PERFECTLY CURED. 


Every parent who has a boy that stammers should 
read the ‘* Confessions of a Stammerer” by Mr. E. 
GRIERSON, post free, 1s. Prospectus on application. 
Apply, Acomb House, Bedford, 30, New Cavendish 
Street, London, W. Established 1895, 


F.R.C.S. (Edin). 


A TUTORIAL CLASS for the next examination 
will commence shortly. CORRESPONDENCE 
TUITION can also be arranged. 

Particulars from C. R. WurrraKkeEr, F.R.C.S.(Ed.), 
Senior Demonstrator of Anatomy, Surgeons’ Hall, 
Edinburgh. 


EDUGATION.-DAUGHTERS 


of Medical men special terms. Excellent School 
Residential Pupils only. Illustrated Prospectus 
from Principat, MARLBOROUGH COLLEGE, 
BUXTON, DERBYSHIRE. 


LONDON SCHOOL OF MASSAGE. 


Course lasts from Three Months. Pupilscau join at 
anytime. Daily supervision. Hxaminations held. 
Certificates granted, Other Coursescan be arranged. 
Reduced fees for Nurses and special facilities. Ex- 
amindtions are helt monthly for pupils. trained 
elsewhere.—For prospectus apply to SECRETARY (B), 
211, Gt. Portland St., W. Telephone: 1949 Mayfair. 


























THE HENRY SAXON SNELL PRIZE. 


The Royal Institute of British Architects offera 
prize of sixty pounds to Architects (who may 
collaborate with a MEDICAL MAN) for the design 
of a Sanatorium for Consumptives. 

Particulars may be had from the Secretary to the 
R.L.B.A., 9, Conduit:Street, London, W., 

Post free, 4d. 


LANHERNE, 
Newton Abbot. 


A School to provide a thorough education for Girls, 
whose parents desire for them special individual 
atttention. 
Full particulars and terms on application to the 
PrinctipaL—MISS PHILBRICK. 


ROYAL NAVAL MEDICAL SERVICE. 


The next Examination of Candidates for the 
Royal Naval Medical Service will be held at Exam- 
ination Hall, 8-11, Queen Square, Bloomsbury, W.C. 
on the 30th September next and following days. 

The number of appointments offered for competi- 
tion will be 15. 

The Regulations for Entry and the form to be 
filled up by Candidates will be supplied on applica- 
tion tothe Medical Director General, Admiralty, S.W. 

The form, accompanied by the necessary docu- 
raents, should be returned not later than the 19th 
September, 1912. 


Royal College of Surgeons of 














ENGLAND. 
ELECTION OF AN EXAMINER IN DENTAL 
SURGERY. 


Notice is hereby given, that the Council, on the 
25th of July next, will proceed to the election ofa 
Member of the Dental Section of the Board of 
Examiners in Dental Surgery in the vacancy occa- 
sioned by the expiration of the period of office of 
Mr. W. B. PATERSON. - 

Persons duly registered under the Dentists’ Act 
of 1878 who are desirous of being appointed must 
make application in bag to the Seeretary on or 
before W ceeds” Sg 

VORREST COWELL, 


27th June, 1912. Secretary. 


Royal College of Surgeons of 
ENGLAND. ; 
ELECTION TO THE COURT OF EXAMINERS. 








Notice is hereby given, that the Council, on the 
25th of July next, will proceed to the election 
from the Fellows of the College of a Member of the 
Court of Examiners in the vacancy occasioned by 
the expiration of the pericd of Office of Mr. L, A. 
Duyn, who is eligible for re-election. 

Fellows of the College desirous of becoming candi- 
dates forthe office must make application in writing 
to the Secretary on or before Wednesday, July 17th. 

S. FORREST COWELL, 


27th June, 1912. Secretary. 


University of Manchester. 


Applications are invited for the post of JUNIOR 
DEMONSTRATOR IN PHYSIOLOGY. 

The stipend is £100, rising to £150 per annum. 
Applications should be sent on or before Monday, 
July sth, to the Registrar, from whom further 
particulars can be obtained. 


Medical | Appointments. 


‘*Medicals” seeking appointments are ad- 
vised to communicate with Messrs. R. ANDERSON & 
Son, 14, Hill Place, Nicolson Square (new address), 
Edinburgh, who for many years have made a special 
feature of the printing of Testimonials, Qualifica- 
tions, and Applications for all grades of posts.- Send 
your testimonials for estimate of cost. 














[JuNE 29, 1912. 





—————.. 











| [Jniversity of Birmingham. 
APPOINTMENT OF LECTURER 
IN PHYSIOLOGICAL DBPARTMENT. 





Applications are invited for the post of Lecturer 
in Physiology. Stipend £200 per annum. Appli- 
cations, with testimonials, must be sent on or before 
July 6th, to the undersigned, from whom further 
particulars may be obtained. 

GEO. H. MORLEY, Secretary. 


W anted, Resident Medical 

OFFICER for CHILDREN’S HOSPITAL, 
Derby, for a period of twelve months from Ist 
August, 1912. Applicants must be fully qualified, 
registered Lady Practitioners. Salary at rate of 
£60 per’annum, with board ‘and lodging. One 
month’s holiday allowed. Chosen applicants will 
be required to attend before Elective Committee 
July 23rd next. Letters of application, with three 
testimonials, one relating to anesthetics, to be 
lodged with the Secretary not later than July 


17th, 1912, 
ARTHUR N. WHISTON, Secretary. 
25, St. Mary’s Gate, Derby. 


National Hospital for the 


RELIEF AND CURE OF THE 
PARALYSED AND EPILEPTIC, Queen 
Square, Bloomsbury. 


TWO ASSISTANT PHYSICIANS for Outpatients. 
The Board of Management invite applications 
from gentlemen who are Graduates in Medicine of 
an University and are Fellows or Members of the 
Royal College of Physicians, London. 
Applications, with copies of testimonials, may be 
sent in on or before July 17th to the undersigned. 
GODFREY H. HAMILTON, Secretary. 


[the Royal Dental Hospital of of 


LONDON, Leicester Equare. 


There is a vacancy for an ANAESTHETIST, who 
will be required to attend daily (except Saturday 
afternoon) at 11 a’m. and 3 p.m., and remain until 
the Anesthetic cases are finished. 

Honorarium £100 perannum. Applications, with 
testimonials and stating age, to be sent in by Satur- 
day, July 13th, 1912, to the Secretary, of whom 
further particulars may be obtained 

J. FRANCIS PINK, Secretary. 


(gravesend Hospital. 
(60 Beds.) 

HOUSE SURGEON required. Must be fully 
qualified and registered. Salary £100 perannum, 
with board and residence. Applications, with copies 
of three recent testimonials, to be sent to the under- 


signed immediately. 
W. PEARSON, Sceretary. 

















June 25th, 1912. 





“Macclesfield General 


INFIRMARY. 


Wanted, a SENIOR HOUSE SURGEON. salary 
£100 per annum, with board and residence; also a 
JUNIOR HOUSE SURGEON, whose duties include 
anesthetics, outpatient department, and visiting 
home patients. Salary £80 per annum, with board 
and residence. 

Applications, with copies of testimonials, to be 
addressed to the Chairman of the House Committee. 

A. E. HANRAHAN, Secretary. 





Manchester Hospital — for 
CONSUMPTION AND DISEASES OF 


THE THROAT AND CHEST. 








Applications are invited for the post of ASSIST- 
ANT MEDICAL OFFICER and PATHOLOGIST. 

Duties: Attendance at Hardman Street Out- 
patient Department three mornings a_ week, 
Examination of Sputum, &c. 

Candidates must be on the Medical Register. 
Salary £60 per annum. Applications, stating age, 
with copies of recent testimonials, to be sent in not 


later than July 8th to 
C. W. HUNT, Secretary. 
Hardman Street, Manchester, 
Jessop Hospital for Women, 


Sheffield. 


Wanted an ASSISTANT HOUSE SURGEON, 
Gynecological and Maternity Departments. 
Salary £40 per annum. Applications to be sent to 
Mr. JAMES HENDERSON, Secretary, 6, East Parade, 
Sheffield. 

. Pp P| 
Southampton Free Eye 


HOSPITAL. 


Wanted, a HOUSE SURGEON. Must have some 
knowledge of Eye work. Salary £100 a year, with 
board, lodging, and laundry. 

Applications to be sent in at once to 

E. BURTON, Hon. See. 
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Wanted—Midlands— 


Qualified married ASSISTANT. House 
prov ided, town and country work, Must be able to 
cycle Good opportunity to work up branch, 
Liberal commission offered for same.—Address, 





No. 3206, BririsH MEpICAL JOURNAL Office, 429, 
Strand, W.C. 
W anted at once, indoor 


ASSISTANT, experienced, to take charge 
of pleasant country Practice in North of England. 
For some time he would have sole responsibility as 
principal is recovering from serious accident.— 
Address, with references, No. 3208, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 





‘Wanted, outdoor Assistancy. 


or MANAGEMENT OF BRANCH, with 
view, &c. Lanes. preferred. Qualifications M. R. C.S., 
L.R.C.P. Highest credentials ; well up in general 
practice ; eye list, married (wife rally trained nurse). 
Disengaged July 22nd. Open for locum work.— 





‘Surgeon,” 40, Plymouth Grove, C-on-M., Man- 
e heste r. ; 
Wanted, indoor Part-time 


ASSISTANT in surgery practice in healthy 
London district. Dispenser kept. Work light. 
Near Hospitals. Ample time for reading. Post 
would suit gentleman reading for another diploma. 
—Address, with full partieulars, No. 3236, BRITISH 
MepICAT JOURNAL Office, 429, Strend, W.C. 


Wanted an indoor qualified 


ASSISTANT in a colliery Practice in 
Glamorgan. Salary £150.—Apply, stating age, 
height and nationality, to No. 3030, Brrrish MEDICAL 
Jou RNAI Office, 429, Strand, W.C. 


an Assistant for a 


Wanted, 





Branch Practice in a Laneashire town. 
State age, experience, referenees and _ salary 
ex »eeted.—Address, No. 3203, BririsH MEDICAL 


JOURNAL Office, 429, Strand, W.C. 


Wanted, Assistant 


End cash Practice. Must be young and 
energetic, If married £200 and house—single £150 
and all found. Good prospects. —Address, No. 3104, 
BririsH MEDICAL JOURNAL Office, 429, Strand, W.C. 


Wanted, qualified Assistant 


(outdoor), Duties light. No night work. 
Plenty of spare time. Salary “£200.—Particulars to 
Mess1s. PHiLtip Harris &Co, Wholegale Druggists, 
Kaimuned Street, Birmingham, 


Wanted, qualitied — “outdoor 


ASSISTANT i in coliery an: private prac- 
tiee. Usual bond. Salary £180 per annum, rooms 
-_ attendance, coal, light.—Apply, with references, 

to Dr. J. RK. ARMSTRONG, ‘Treorky. Glam. 





in Kast 








Wanted, a well- qualitied | 


indoor ’s SSISTANT.— Apply, Dr. 
Hastert, Pontypool. 


Wanted, qualified indoor 
ASSISTANT. Little night work and 


midwifery. £150.—Address, Dr. EpGar Davirs 


Lianelly. 


Wanted, Locum Tenens from 


July 26th to August 9th, for country 
practice on Lancashire-Yorkshire border. Very 


little work, about six visits per day. Terms £3 3s. 
per week and return fare, or £1 1s. if accompanied 
by wife.—Address, No. 3231, Bririsn MeEpIcAL 
JOURNAL Office, 429, Strand, W. C. 





Wanted immediately for 


country Practice in Derbyshire, a qualified 

man to take sole charge. Principal ill. Salary £150. 

If satisfactory, a share at end of 12 months, without 

premium, Most exceptional opportunity for an 

—_ getic man.—Apply, Mr. A. E. HALL, Solicitor, 
Kekington, near Sheffield. 


W anted WestCoast of Africa. 


—Wanted at once by a company, a 
MEDICAL OFFICER for the West Coast.— Apply, 








stating qualifications, experience, and salary 
expected, to ‘‘ Medical Officer,” c/o A. BURBRIDGE 
& Co., Ltd., Thanet House, Strand, London. 





Proprietary Lunatic Asylum. 

A MEDICAL SUPERINTENDENT wanted, 
must be well qualified have had large experience 
and be well acquainted with lunacy law.—Address, 
stating experience, No. 2212, BririsH MEDICAL 
JouRNAT Office, 429, Strand, W. C. 


ssistants, Locums, Ship 


SURGEONS.—Vacancies for reliable men 
always. “Practices transferred. Partnerships nego- 
tiated. Prompt service, Office open night and 
day (ineluding Sundays). — LIVERPOOL MEpies1 
AGENCY, 55, Shaw Strect, Liverpool. *Phone: 1131 
Royal. Wires: ** Finson Liverpcol.” 








THE BRITISH MEDICAL 


JOURN AL,’ 


ssistants wanted. ARS 


N. Devon, £150 in; (2) Yorks, £150 in; 
(3) a ise £200 cut; (4) Norfolk, £150 in; 
(5) Glam., £200 out.—Apply to the ScHorasric, 
CLERICAL AND Mepricas, Association, Ltd., 22, 
Craven Street, Trafalgar Square, W. Cc. 





Assistantship. — Required, 


preferably a public school or University man, 
with a knowledge of Bacteriology, to ASSIST a 
part-time Medical Officer of Health in a good-class 
gencral practice, with a few appointments. Salary 
commencing at £120; rooms in separate house ; 
live in. —Apply, M.O.EL, Loughton, Essex. 


A ss sistant, with view to 
» © 


Partnership, waked in a rapidly increasing 
Practice of over £1,000 a year in a large town on 
South-West Ccast.. Salary and commission offered 
indoors or out toa reliable man with some experience 
and wishing for good prospects on easy terms.— 
Apply to Mr. PercivaL TURNER, 4, Adam Street, 
Strand, W.C. 


traits Settlements.— 


Qualified medical man wanted as ASSISTANT 
with a view to Partnership. Terms £400 per annum 
plus bonus. First-class intermediate passage paid. 

—Apply with -all information to ‘G,” AYRTON, 
SaunvErs & Co., Ltd., Md holesale Druggists, Liver- 
pool. 


(‘olonies or Abroad.—W anted 


by M.R.C.S , active, well received, and nsed 
to the Colonies, an ‘appointment as M.O. or ASSIS- 
TANTSHIP, with view to Partnership, in Australia, 
New Zealand, Argentine, ete. Highest credentials. 
—Apply, BLUNDELL & Rigby, Walter House, 418 422, 
Strand, London, W.C. 


rincipal holding several 


Public Av pointments, w ishesto recommend his 
late ASSISTANT, who is well up in all branches of 
his profession and thoroughly trustworthy as ] ocum 
Tenens. Last two engagements 26th April to 8th 
June, and &th to 29th June respectively. Disen- 
gaged 2ad to 24th Jtly,— Address, ** Dr.,” 34, 
Huntingdon Street, Barnsbury, N. 


(‘apable 














outdoor Assistant 


wanted in country Practice to Manage 
Branch. Knowledge of surgery and eye work a 
recommendation.—Address, stating salary, No. 3212, 
BRITISH MEDICAL JOURNAL Office, 429, § Strand, W. C. 


ocum Tenens Assistant 


MEDICAL OFFICER required immediately 
at QUEEN MARY’S HOSPITAL FOR CHILDREN, 
Carshalton, Surrey. Under the Metropolit: mn 
Asylums Board. 850 patients, Medical and Surgical 
Diseases of Children (large proportion tuberculoiis), 
for a period of about 8 weeks. Salary at the rate of 
£150 per annum, with board, lodging, and washing. 
—Apply to the Medical Superintendent, 26th June, 
1912. 


’ T . 
ocum ‘lenens.—No fee to 
principals. Mr. PERcIVAL TURNER has a large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be happy to send them at short 
notice on application. Fees from £4 4s. a week.— 
Address, 4, Adam Street, Adelphi, London, W.C. 
Telegrams, ‘‘Epsomian, London.” Telephone, 
Ceniral. 3399. 
ry ° 
ocum ‘Tenens, Assistants 
and DISPENSERS supplied. . No fee to 
Principals. Messrs. ARNOLD & Sons, Surgical 
Instrument Manufacturers, have several thor oughly 
reliable gentlemen wanting appointments. Lady 
Dispensers can also be introduced.—Address, Trans- 
fer Dept., 6, Giltspur Street, London, E.C. Tele- 
phones240 City. Telegrams ** Instruments, London.” 














[ecem Tenens and Assistants. 


Wanted MEDICAL MEN, aged 25 to 35 or 40 
with good references, for work as above.—Apply to 
the Sewonasric, CLERICAL AND MEDICAL ASSOCIA- 
v1on, Ltd., 22, Craven Street, Trafalgar Square, W.C. 
No registration fees. 


’ b : 
1 ocum ‘Tenens.— dxperienced 
A and well received by patients of all classes 
will be disengaged July 8th.—** Locum Tenens,” 
co Dr. AMBROSE, £7, South Side, C lapham Common, 
S.W., till July 7th, afterwards ‘‘ Locum Tenens,” 
80, Biythe Road, Ww est Kensington, W. 





ocum Tenens w anted at once 


till end of September for shipping Practice in 
port in the near Kast. Terms £5 ds. weekly and 
expenses.—Apply to the Scxonastic, CLERICAL 
ADdD MEDICAL AssocraTion, Ltd., 22 , Craven Street, 
Trafalgar Square, W.C 


Sumner & Co., Lid, 

* Wholesate Druggists, Liverpool, wauld be 
pleased to —— on their Ke: — gentlemen willing 
to act as"LOCUM TENENS. Registration forms 
sent on application, ‘ 








™ 
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ocum. | University Graduate. 


Aged 34.. Ten years’ experience. Sober, 
active, reliable. Will be free July Sth to August 
11th, ana from September 3rd onwards. Ride, drive, 
cycle, motor cycle. Town or country. Terms £4 4s. 
upwards, and return fare Liverpool.—Wire or write 
** Doctor,” ¢o Dr. INGRAM-JoHNSON, South Moor, 
Stanley, Durham. 


ocum Tenency required by 


middle aged English gentleman, with 15 years 








experience, Excellent testimonials and recent 
references. Thoroughly reliable and abstemious. 
No cycling. Terms 3-4 guineas per week and 


travelling expenses.—Address, No. 3225, Bririsit 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


ocum wanted for 2nd half of 


July in outlying suburb. Wife not objected 
to on hospitality terms and some cash. Work very 
light. Dispenser kept.— Address, stating salary anil 
giving references, No, 3306,: Briris MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


ocun ‘Tenens wanted.— 


Constant employment can be offered from. 

July Ist onwards in town and Country Practices to 

“ liable gentlemen by Mr. PercivaL TURNER, 

Adam Street, Strand, W.C. Personal application 

pe satisfactory references absolutely necessary in 
first. instance. 














1 pou Tenens wanted for five 


weeks from August 8th for good-clasS Prac- 


tice. S Coast town. Very little work. No 
clubs, dispensing, or midwifery. Would suit man’ 
wanting rest from large busy Practice. Hospitality 


for self and wife or small tees.—Address, No. 3312, 
BRITISH, MEDICALJOURNAL Office, 429, Strand. Ww ea 





Tpcum for August. — South 


Coast country village (70 miles Town). 
light ‘work, no dispensing or midwifery. 
bathing, boating, go'f. -Olé-fashioncd house and 
garden, near sea. Cyclist preferred, Hospitality 
and travelling expenses. —Address, No.°310, BRITISIE 
MEDICAL JOURNAL Office, 429, Strand, Ww. Cc. 


M- R.C.S.,experienced,middle- 


aged, would act as LOCUM in good-class 
sea-side P ractice, for first fortnight of August, in 
return for usual fee or hospitality. and fares for self 
and wife or daughter (20). Ride, dive, cycle. 
References.—Address, No. 3230, Brivis’ MEDICAL 
JOURNAL Office, 429, Strand; W.C, 


Plenty of work 
LOCUMS.—Apply immediately to Lee & 
MartiN, Medical Agents, 93, Hall Road, Hands- 
worth, Birmingham. 
Telegrams: ‘‘ Locum, Birmingtam.” 
Telephone: 191 Northern. 


Hospitality Locum wanted for 

three weeks from July 22nd, Old-fashioned 
riverside town. Golf, boating, fishing. Good house 
and garden, tennis. Work light. Dispenser kept. 
Must be cyclist and willing to sign complementary 
pledge B.M.A. Return fares from London, self -_ 
wife.—Addresrs, No, 3128, BririsH MEpICcAL-JOURN: 
Office, 429, Strand, W.C. 


Hespitality. Locum.—Highly 


experienced general and surgical prac i 
will take-charge of Practice. Country or seaside 
preferred, from. July 15th onwards. Hospitality for 
wife and child.— Apply, * ‘Dr.,” ¢ o SvroNG, Coledale 
Valley, , Braithwaite, Cumber land. 


ospitality and_ Railway 


expenses to Doctor and wife, early in July, 
in Channel Isles. in return for 2-3 weeks LOCUM 


Verv 
Goo Tt 








for reEable 














duties. - Middle-class Practice. Work light.— 
Address, No. 3210, British Mepican JourRNAL 
Office, 129, Strand, W.C. 
Hes spitality Assistant wanted 
for August, Cornish Coast; light work ; 
time for bathing, tennis, sailing. Suit sirigle man 
newly qualified. Part‘eulars and photo —Address, 
No. 5226, BririsHh MEpICAL JOURNAL Office, 429, 
Strand, W.C. ; ~ as 
Literary or part-time work 


wanted, London, by M.R.C.S.F., L.R.C.P.L., 
speaks French, Spanish, some Italian and German, 
Congenial work more share income as advertiser has 
private means. Twenty years experience general 
and hospital practice.—Address, No. 3161, Bririsnh 
MEDICAL JOURNAL Office, 429, Strand, W.C. @ 


° a) 

Qhip Surgeons.— Messrs, 
h Elder” Dempster &-Co., Lfd., have a few 
vacancies for Surgeons in their West African Service. 
Steamers call Madeira, Canary. Islands, and West 
African ports. Pay £10 plus £2 benus per month. 
Length of voyage varices from nine to twelve weeks 
aecording to partieular route. — Apply, Medical 
Superintendent, Messrs. ELDER Dempsrer & Co., 
Ltd., Colonial House, Liverpool. - 











_& 





Tey Dispenser wanted at 

once, indoor, prepared. also to act as Nursery 
‘Governess. Some experience with children neces- 
6%. Good salary. Country town. State age and 
reterences. If possible send phot 1graph.—Address 
No. 3233, BririsH MepicaL JOURNAL Office, 429, 
Strand, W.C. Armano} 4. fan oi es 
Young lady ‘Dispenser 

(qualified) seeks POST to Doctor, knowledge 
of Bookkeeping, Typewriting, Bandaging. Has 
travelled, fluent French, some German. Musical. 
Bright. Would go abroad.—A., 32, Creffie'd Road, 
Baling Common. 


ea Appointments. 

S T. ALEXANDER Lowe & Co., 37, Victoria piaiek, 
Liverpool, being large Shippers, havespec ial facilities 
for obtaining 5URGEONCIES in the best MAIL 
LINERS to all parts of the World. Write for par- 
ticulars of vacancies, stating voyage preferred. 
Telegrams: ‘‘ Potash, Liverpool.” Telephone: 1818, 
Cc entral. 


Wanted good middle class 

PRACTICE and - .PARTNERSHIPS. 
Incumbents wishing to sell their Practices or take 
Partners, are invited to communicate with 
Messrs. PEACOCK & HADLEY, 19, Craven Street, 
Strand, W.C., who have several clients wanting 
sound investments, Cap‘tal from £500 to £2,000, 
(Noe ‘harge whatev er made unless sale be effec ted. ) 


WwW anted, middle and w orking 


class PR ACTICE in London and Suburbs 
or on East Coast within 100 miles. Preliminary 
Partnership entertained.—Full particulars in con- 
fidence to No. 3207. British MEpDICcCAL JOURNAL 
Office, 429. Strand, W.C. 


Wanted, a small Practice in 


a Midland or East Coast town, with. 
appointments. - There must be tome good society. 
Capital up to £600.—Address, No. 1711, BRrivisH 
Mr DICAL JOURNAL Office, 429, Strand, W.C. 


W anted. countr v Nucleus in 

reside tial or agricultural district or sea- 
side, with facilities for shooting. —Adaress, No, 3202, 
BrivisH Mepicar JOURNAL Office, 129, | Strand, W. C. 


WwW anted by M. B., aged 33, an 


unopposed PRACTICE in a nice part of 
the Midlands or South. Income £500 to £700.— 
Apply, BLUNDELL & RigBy, Walter House, 418 422, 
Strand, London, W.C. 


‘Wanted by M.B., C.M., aged 


42 a PRACTICE or SHARE in a peed: 
class residential district where there is good society. 
Income about £700, —Apply, BLUNDELL & RiGBy, 
Walter House, 418/422, Strand, London. W.C. 


For immediate disposal.—An 
excellent PRACTICE on the North East 
Coast of Lincolnshire in a rapidly growing seaside 
resort. Central position. Appointment £80. 
Returns £400. Terms reasonable. Inpresent hands 
20 years. Owner retiring. To a young man this 
Practice offers a splendid opportunity. The free- 
hold, which is nearly new, is unique in every way, 
and can be leased or purchased.—For particulars, 
apply to A. W. HoLLoway, Accountant and Medical 
Transfe r Agent, Boston, Lines. ’Phone No. 9, 


For. sale, small compact 


PRACTICE in prosperous weaving town of 
Laneashire. Average receipts for last three years 
£1€0; receipts this year so far £108. Price to a 
prompt purchaser £80, or with book debts £120. 
Rent £40.—Address, No. 1806, _ BRITISH MEDICAL 
Tou RNAL Office, 429, Strand, W.¢ 


Per sale. — Old- established 

- country PRACTICE about 25 miles from 
London. No resident opposition. Within easy 
reach of railway and market town. Hunting, shoot- 
ing, &c. Receipts £650 a year, £250 from good 
public appointments. Good detached residence, 
garden and stabling. Rent £40. Premium £950,-- 
Apply Pracock & Hap iry, 19, Craven Street, 
Strand, W.C. 


for disposal.—A_ really good 
PRACTICE is not always to be had eonte, 
but Mr. PercivaL TURNER can generally offer 
applicants something suitable on being furnished 
with details of their requirements. Nearly all the 
best Practices are sold by him without being adver- 
tised@-Full information free of charge on ‘applica- 
tion personally or by letter to 4, ‘Adam Street, 
Adelphi, Strand, W.C. 


ry cae noe Ta std 

I sale.—£400 cash Practice, 
London, East.—Terms very moderate. Long 
intreduction. Main road. Ten minutes, City. 


Ten roomed corner house and stabling.—Partic ‘ulars, 
a.ldress, ‘*T. S., 880,” Messis. Deacons, Leadenhall 
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pphtialuie Panctinn. 4 in 


popular Health Resort, returning nearly £3,000 
per annum. Consulting fees 2 guineas. Charming 
house, splendidly situated. Capital required £6,000 
to £7,000. Gentleman having the necessary c: apital 
can obtain further particulars by applying to the 
Sole Agents, Transfer Department, Messrs. ARNOLD 
& Sons, Surgical Instrument Manufacturers, 6, 
Giltspur Street, E.C., opposite St. Bartholomew’s 
Hospital. _ Quote No. ‘820. ae 


Lendon, S.W.—F ees 2s. 6d. to 


21s. Receipts average £600 per annum. Good 
house, 4 recept., 6 bedrooms, rent £455. Photos can 
be seen and all particulars obtained from the Sole 
Agents, Tr-nsfer Department, ARNOLD & Sons, .as 
above. (Quote No. 345. ) 











North of England. — Easily 
4 worked PR ACTICE in charming situation. 
Receipts over £600 per annum. Fees 2s. 6d, to 21s. 
Very little midwifery, mostly 2 guineas. Good 
house, containing 2 recept., consulting and 5 bed- 
rooms, large garden, ete. Rent £45. Vendor ‘holds 
the usual appts. value about £75. The practice has 
been about 20 years in present hands. Premium 
£650.—Quote No. 0460, Transfer Department, 
ARNOLD & Sons, as above. 








An exceptional opportunity 
a occurs for a gentleman with small capital to 
acquire a splendid NUCLEUS within a short dis- 
tance of London. Population large, opposition 
exceptionally weak. Working expenses low. Full 
information can only be given at an interview. 
Premium £50. Good introduction.—Apply, Transfer 
Department, ARNOL D & Sons, as above. 


ssistant Superintendent 


wanted in Private Sanalorium. Must be 
capable of taking full charge in absence of principal. 
Knowledge of Bacteriology and Laryngology re- 
quired. Preference given to gentleman able to 
influence introduction of patients. Good salary 
and commission given to suitable applicant.—Apply 
stating age, experience, &c., to Transfer Depart- 
ment, ARNOLD & Sons, as above. 


7 orkshire. Receipts average 
£600 per annum. Fees 2s. 6d. to 10s, Sa. 
Appointments £25, — Kasily worked. Detached 
house. Rent £65. Tll-health sole cause of sale. 
Premium one year’s purchase.—Quote No. 731, 
Transfer Department, ARNOLD & Sons, as above. 











Partner wanted with view to 


succession. Very old-established. Receipts 
nearly £1,600. Gcod appointments produce about 
£400 per annum. Fees 2s. 6d. to 10s. 6d. Con- 
venient house. Moderate premium. —Quote No. 810, 
Transfer Department, ARNOLD & Sons, as abov e. 


1 

Gouth Coast. — Partner 

wanted. The Share offered will produce about 
£609 per annum. In small seaside resort. Patients 
include all classes. Charming house standing in 
one acre of ground,*contains good entrance hall, 
2 rec = consultation, and waiting rooms, 4 bed- 
rooms, bath, &c, Electric light; motor house ; rent 
£40; rates low. Premium, two years’ purchase.— 
Quote No. 310 (personal calls preferred if possible), 
Transfer Department, ARNOL D & Soxs, as above. 


Qcotland. Charming district. 


Receipts last 3 years £459, e473, and £506 re- 
spectively. Vat uable appointments produce nearly 
£120. Good house, rent free, containing 2 reception, 
consulting, and 6 bedrooms, bath, &e. Electric light 
throughout. Good garden, motor garage. Splendid 
place “for resident patients. Fees 2s. 6d. to 5s. 
Midwifery 1-3 guineas, about 20 cases. Bracing 
climate, low rainfall, gravel soil, golf, tennis, boating, 
&e. Premium £650.—Apply, “No. 003, Transfer 
Department, ARNOLD & Sons, as above. 


4h 
Qn the Thames.—Surrey.— 
Receipts | ast year £578. Fees 2s. 6d. to 10s. 6d. 
Mids. 1-7 gns., about 30 cases. Clubs only produce 
£25, Vendor holds union and other appointments. 
Good modern detached house, containing lounge 
hall, two reception, consulting and waiting rooms, 
six bedrooms, kitchens, bath, ete. ; rent about £75, 
large garden; motor garage. Premium £800,— 
Apply, No. 820, Transfer Department, ARNoLD & 
Sons, as above. 


Dev onshire.—Over 40 years 

in present hands. Receipts now about £300 
perannum. Could be rapidly increased by younger 
man. Vendor holds union and other appointments. 
Purchaser could select house tosuit his requirements. 
Vendor wiil continue to reside in the place and if 
desired a.very long introduction can -be arranged, 
Purchaser taking all receipts from commencement. 
—Quote No. 73, Transfer Department, ARNOLD & 
Sons, as above, i 




















W anted, a large good-class 

PRACTICE returning £1,500 to £3,000 per 
annum, or PARTNERSHIP in similar Practice, 
preferably with view to succession. Surgical con: 
nection, or scope for same desirable. Intending 
purchaser is a capable operator and_has ample 
capital. —- Address, in confidence, XY, Transfer 
Department, ARNOLD & Sons, Surgical Instrument 
Manufacturers. 6, Giltspur Street, E.C., opposite 
St. Bartholomew's Hospital. 


Practice in Yorkshire town.— 


Sound, small, better class. Very easily worked. 
Little or no midwifery or night work. No conve y- 
ance kept. Working expenses low. Very good house, 
detached, with fair garden. Last three years’ average 
£520. Suited to middle-aged man accustomed gooi- 
class practice. Good golf course easy distance. 
Vendor relinquishing solely on health-grounds, 
Premium £650. No agents.—Address, No, 2801, 
Brrrish MEDICAT, JOURNAL Office, 429, Strand, W.C, 


Woman wishes to 


N edical 


sell PRACTICE: in the Midlands imme- 
diately. Transferable appointments of medical 
examiner to large Girls’ College and Examiner in 
Anatomy toa School of Massage. Practice largely 
consists of Gynecology and good scope for anyone 
caring to do Surgery. Good class patients, not 
coming under Insurance Act. Pleasant house and 
garden. Rent £50.— Address, No. 3227, Brivisu 
Mepicat, Journat. Office, 429, Strand, W.C. 


A Bargain.—A good general 

PRAC TICE (43 years in _ plana ates in an 
industrial town of 40,000 inhabitants (Staffordshire) 
can be obtained cheaply by an immediate purchaser. 
Good house on. main thoroughfare £40 a year, con- 
taining two reception rooms, surgery, five bed- 
rooms, stables, etc. Lease has four years to run, 
with option of renewal. Splendid opportunity for 
young man. No reasonable offer refused.—Addvress, 
No . 83805, Brit. ME D. Jou k. Office, ¢ 129, § Strand, _ W. c. 


nes. Country town on 


borders of Yorks. Old-established PRACTICE 
for sale. Good house; rent £32. Receipts about 
£675. Fees: Surgery 2s.; visit and medicine 3s. up. 
Population 5,000. Opposition one assistant. Radius 
about 1 mile. Price £525; half by instalments. 
Nice district. —MANCHFSTER CLERICAL, MEDICAL, 
AND SCHOLASTIC ASSOCIATION, Ltd., 8, King Street. 


[Te smania.—Old-established 

private country PRACTICE for sale, doing 
about £1,500. Total working expenses, including 
assistants salary, £600. Near large town. Delight- 
fulclimate. Price with furniture, fittings, drugs, 
£1,000. — Address, No. 3235, BririsH MEDICAL 
Jou RNAL Office, 429, Strand, W.C. 


“se 

(Continental Resort. — £600 

to £700 a year certain income. Very easily 
worked and good fees. Non-dispensing. Ina large 
seaport town. Patients chiefly British. Non-resi- 
dential PRACTICE. Good house in residential 
suburb. Good social advantages, &c. No horse 
required. Interview can be arranged in London. 
Premium £700 —Apply, No. 5025, c/o Mr. PERCIVAL 
TURNER, 4, Adam Street, Strand, W.C, 


ancashire.—Thirty years’ 


established Cash PR ACTICE for immediate 
disposal. In present hands 63 years. Average 
receipts for past three years, £1,209. Month's trial 
if desired before purchase. Premium £750. No 
agents.—Address No. 3304, Brrrish MED. JouRNAL 
Office, ‘ 129, Strand, W .C. 


Medical Practice for sale in 


New Zealand. Average receipts £900, last 
year £1,008. House rent free, beside railway station, 
excellent reads. Practice easily worked. Finest 
climate in Dominion, specially suitable for man 
of weak chest. Price very moderate. — WYLLIE 
& AsSpINn, 105, West George Street, Glasgow. 


~mall genuine Practice 


required at once. Country town or seaside. 
Full premium paid. State price, income, rent, 
time established, and other details in strict econ- 
fidence. North excluded. -- Address, No, 2919, 
BririsH MEDICAL JOURNAL Office, 429, Strand, W.C. 


North Wales Coast. — For 


disposal, small country PRACTICE, very 
easily worked. Great scope for Welshman. Cashi 
receipts last vear £228. Easy terms of purchase.— 
Address, No. 3204, BririsH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


[To Purchasers.—Do not buy 

any PRACTICE or PARTNERSHIP without 
an investigation into books and other inquiries by 
an expert specially competent to conduct the same. 
Thirty-six years’ personal attention tosuch enquiries 
has given Mr. Percrvat, TURNER an unique ability 
toadviseinall cases. Termsand full particulars free 
on application to 4, Adam Street, Strand, London, 
W.C. Telephone: 3399 Central. Telecrams: 
Epsomian, London, 
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Dentist, L.DS.Eng., 


A commencing Practice is anxious to make 
arrangements with a medical man having cash 
surgery to take his dental patients at his surgery at 
hours and on terms which could be mutually 
arranged.—Address, No. 3309, BrivisH MEDICAL 
JOURNAL Office, 429, Strand, W.C: 


(olonial Practices.— Wanted 


for numerous clients, Practices yielding good 
incomes. Quick sale assured for anything good at 
a reasonable price.—BLUNDELL & RigBy, Walter 
House, Bedford Street, Strand, Ww C. 


Po Buyers and Sellers 


PRACTICES and PARTNERSHIPS. — 
* Points to Remember and Forms, including Note 
ou National Insurance Act, 1911,” by G. F. DARKER, 
D.P.H., M.R.C.S., ete., Barrister-at-Law. Price 
half-a-crown.—Sold by Loss PRENENTING AGENCY, 
4, Duke Street, Charing Cross. 





| airless offered at once 


to a prompt purchaser on very easy terms, 

2, or § Share in busy industrial town near London. 
bond Fincomeabout£600,but with suitable co-opera- 
tion should very socen be £1.000. Suitable houses, rent 
£22. No expenses except drugs. One of the places 
where the Insuranee or Pub. Med. Service Scheme 
must do good.—Address, No. 3818, BRirisH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 


. . , y ° 
pa tner wanted.— Young, 
: energetic partner required in old-established 
practice, unmarried preferred for first few months. 
Pleasant locality (Yorks). Golf, tennis, shooting, 





lishing, &e. £450 for half share.—Address, No. 
3211, BririsH Mepican JourNAL Office, 429, 


Strand, W.C. 


Gios. — Partnership. — T hird 
share in unopposed country Practice in very 
picturesque part. Share yields £450; visits 3s. 6d. 
up. Premium 1) years purchase only for quick sale. 
a has 3 reception, 6 beds, bath room. Rent £35. 
Large garden, garage.—BLUNDELL & RiGBy, Walter 


House, 418/422, Strand, Ww. Cc. 
1 

% Colonial Practitioners.— 

Any wellestablished transferable PRACTICE 
(Colonial) at reasonable price can probably be 
disposed of by forwarding full details to the 
Managing Director, ScHoLasric, CLERICAL, AND 
MEDICAL ASSOCIATION, Limited, 22, Craven Street, 
Trafalgar Square, London, W.C., who has inquiries 
for such investments, A query form to fill in 
appears in the advertisement pages of the BririsH 
MEDICAL Jou RNAL of January 6th. 








WANTED 


at 


EDGEWOOD, 
BRITISH COLUMBIA. 


An opening occurs for a medical man to combine 
Fruit Farming and a General Practiceon an English 
settlement in British Columbia. The settlement is 
less than two years old, and the population is now 
about 200 and rapidly growing. There is in the 
vicinity about 40,000 acres of the finest agricultural 
land, all of which should be taken up and developed 
within the next five years. The first Doctor to 
register in this neighbourhood will have a virtual 
monopoly.—For full particulars, apply D. & J. Forn, 
14, Cockspur Street, London, $.W. 





for sale, ina rising Health 

Resort, an exceptionally well built HOUSE, 
fréchold, with every modern arrangement, including 
electric light. It contains four reception and eleven 
bedrooms. Attached is stabling for four and double 
coach house. The owner will concede very favour- 
able terms.—Address, No. 3047, BririsH MEDICAL 
JOURNAL Office, 429, Strand, W Cc. 


Partially - furn ished — ground 


floor CONSULTING ROOM e Welbeck 
Street, W., with use of Waiting Room, including 
light, fire, attendance, telephone, doorplate.— 
Address by letter, No. 2812, British MEDICAL 
JOURNAL Office, 429, Strand, W.C. 





3 of 


essrs. Lee & Martin, 
Hall Road, Handsworth, Birmingham, 
have amongst others the following PRACTICES, 


ete , for sale :— 
Death Vacancy (Midland 


Counties.) £500a year including clubs £150. 
Ample scope. Practically no opposition. House 
£30. Good accommodation. First good offer. 


ondon, near. — Upper and 


middle a PRACTICE, £280 per annum. 
unlimited scope. District rapidly increasing. £300. 


Qtaffordshire, Country district 


~~ _ middle class PRACTIC E, £350. Transferable 
appointments £70. Good house and garden. 
Sporting district. Good scope. £350, including 

drugs, or nearest offer by instalments. 
old- 


Beautiful market town, 
Visiting 


established mixed PRACTICE. 

fees 2s. 6d. to 10s. 6d.; at surgery 2s. 6d. to5s. £500. 
Transferable clubs, £150, M.O.H. £40. Good house. 
Premium £650 or ne.rest offer. Good society. 
Plenty of sport. 


i ake District, old-established 

PRACTICE, £600. Visiting fees 3s. 6d. to 
is. 6d. ; at surgery 2s. 6d. and upwards, 
Good house. Premium £475. 


artnership in suburb of large 


Midland Town, about £600 a year, ultimate 
succession in good class Practice. Visiting fees 
2s. 6d. to js. 61. Appointments, £160, transferable. 
£750 or nearest offer. 

old- 


Large Midland Town, 


established, working class PR ACTICE, £620 
per annum. No clubs. Several appointments. 
Good house. Wife's illness reason for selling. 
Price £500. No fees necessary. 


Nor th London.—House just 


vacated. Commanding corner residence, 13 
rooms and usual offices. Rent £70 per annum. 
Ambhurst Road, Hackney.— Apply, Baruurst & Son, 
Estate Office, Dalston Junction. Phone199 Dalston. 


For sale, Proceedings of most 

SECTIONS of ROYAL SOCIETY OF 
MEDICINE as they appear.—Address, No. 3201, 
Britis ME DICAL JOURNAL Office, 429, Strand, W.C. 


6 16s. 6d. Harvard Chair, 


adjustable for gynecological, ear, throat, Bet 
eye work, and as OPERATING TABLE.  Abso- 
lutely first-rate condition.—Dr. ELam, 9, Fawley 
Road, West Hampstead, N.W. 


r[rennis —Splendid £3 3s. . Set 


Standards of latest type, strong, square, rigid, 
polished ash posts, with iron ground-plates, screw 
anchorage, brass net-winder, complete with full-size 
waterproof net, bound canvas top, steel straining 
cord, just as new, price 380s.; also four splendidly 
strung 12s. 6d. Racquets, new condition, 6s. 6d. each ; 


Good scope. 

















splendid Marker, 9s. 6d. Lot for 455s. Approval.— 
Box 1638, GILYARD'S LIBRARY. Bradford. 
Surgeon's Uniform for 


~ disposal cheap. Frock coat unused. Mess 
jacket, vest and trousers, overcoat, etc., in excellent 
condition. 5 ft. 11 in., chest 38.—Particulars, 
address, No. 8308, BririsH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


, — + ~p.)= 
(Phe owner of Patent No. 5625 
of 1911 relating to 

* IMPROVEMENTS IN SPINAL SUPPORTS ” 
is desirous of negociating with interested parties 
for the granting of licenses under it on reasonable 
terms. 

For information, apply to Lioyp, Wisk & Co., 
Chartered Patent Agents and Consulting Engineers, 
46, Lincoln’s Inn Fields, London, W.C. 


(roy don General Hospital. 


The position of AN/ HST HET IST ard CASUALTY 
SURGEON will become vacant on July 20th. Salary 
£75, with board, laundry, and residence in the 
Hospital. Candidates, who must be fully qualified, 
are invited to forward early applic ation for the 
same, stating age, &c., together with copies of three 


testimonia's, 
J. JONES, Secretary. 
London Road, Croydon, 26th June. 1912. 


Phe General Infirmary at 


Leeds.—(520 beds). 


Wanted, 2a RESIDENT CASUAETY OFFICER. 
Salary £125 per annum, with board, lodging and 
washing. Candidates must be legally qualified and 
registered. 

Applications. with testimonials, should be 
addressed to the Secretary to the FacuRy, at the 
Infirmary, on or before a ard, 1912. 

order, 














FRED. J. ‘BRAY. General Manager. 





(he Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.C. 
A HOUSE SU RGEON is ; required on the 2st 
September, 1912. 
Candidates are invited to send in their applica- 
tions, addressed to the Secretary, with copies of 
only three testimonials written specially for the 


purpose, on or before 12 o'clock on Tuesday, the 
23rd July, 1912. 
The appointment is made for six months. Salary 


£30, washing allowance £2 10s., and board and 
residence in the Hospital. 

Candidates must be unmarried, and possess a legal 
qualification to practise. They will be require: hr to 
attend before the Joint Committeesat their meet ing 
on Wednesday, the 24th July, 1912, at 4.30 p.m. 
precisely. 

_ Forms of application to be obtained from the 
Secretary. 
By order of the Committee of Management. 
STEWART JOHNSON, 
2ith June, 1912. Secretary. 


ph e Hospital for Sick 
CHILDREN, 
Great Ormond Street, London, W.C. 


A HOUSE PHYSICI AN i is required on the 5th 
August, 1912, 

Candidates are invited to send in their applica- 
tions addressed to the Secretary, before Tuesday, the 

28rd July, 1912, with not more than three testimo- 
nials given spec ially for the purpose, and also 
evidence of their having held a responsible hospital 
appointment. 

The appointment is made for six months. 
£30, washing allowance £2 10s., 
residence in the Hospital. 

Candidates must be unmarried, and possess a legal 
qualification to practise. They will be required to 
attend before the Joint Committees at their meeting 
on Wednesday, the 24th July, 1912, at 4.30 p.m. 
precisely. 

Forms of application to be obtained from the 
Secretary. 

By order of the Committee of Management. 

STEWART JOHNSON, 
25th June, 1912. Secretary. 


° > ‘L: ; 
Victori a Hospital for Children, 
Tite Street, Chelsea, 5.W. 
(104 Beds; Out-patient Attendances 65,000.) 

The Committee of Management are prepared to 
receive applications for the office of HOUSE 
PHYSICIAN, vacant on July 16th. 

Candidates must hold Medical and Surgical quali- 
fications, and be registered under the Medical Act, 
The appointment will be forsix months. Salary £40, 
with board, lodging in the Hospital, and laundry. 

Candidates must send in their applications, with 
testimonials, to the Secretary at the Hospital, on or 
before Saturday, July €th, 1912, and are expected ta 
call on the Members of the Medical Staff. 

By order, 
H. G. 


I evton, Walthamstow and 
A WANSTEAD CHILDREN’S AND GENERAL 
HOSPITAL. 





Salary 
and board and 





EVERED., Secretary. 


The position of RESIDENT HOUSE SURGEON 
will be vacant in July. 

15 Beds and Out-patient Department. 

Salary £100 per annum, with rooms, 
washing. - 

Candidates must be duly qualified and registere:. 

Applic ations to be addressed not later than 2nd 
July, with three testimonials, to the Secretary, 
The Hospital, Orford Road, Walthamstow. 


Kxsex and Colchester Asylum, 


Brentwood, 


board, and 


Wanted,an ASSISTANT MEDICAL 
duly registered under the Medical Act, with 
previous Asylum exper ience prefe = 1. Salary £160, 
rising by annual increments of £10 to £20 per 
annum, with board, ete. Applications, with copies 
of not more than three recent testimonials, to be 
sent to the Medic al Superintende nt. 


London Skin Hospit tal, 


40, Fitzroy Square, W. 


OFFICER. 


The post of HONORARY ASSISTANT PHYSI- 
CIAN (or ASSISTANT SURGEON) is vacant at this 
institution. Candidates are requested to apply with 
not more than three testimenials to the under- 


signed. : 
JAMES E. HOLE, Seeretary. _ 


nfirmary of the Wandsworth 
UNION, St: John’s Hill, near € lapham Junetion, 





ASSIST. ANT MEDICAL 
OFFICER is required. Candidates must be r¢gis- 
tered, and unmarried. The appointment is for 12 
months. Salary at the rate of £120 a year, board, 
lodging, ani washimg. Apply by letter to the 
Medical Sunerin endent. 


A Male JUNIOR 
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Brentford Union. 

MEDICAL OFFICER FOR THE No. 8 

(HOUNSLOW) DISTRICT. 4 

The Guardians are prepared to receive applica- 
tions from duly qualified gentiemen, between the 
ages of 28 and 45 years, for the appointment. of 
Me lical Officer for the No. 8 District, comprising 
the Parish of Heston and the Chapelry District of 
Houn-low, which forms part of the Parish of 
Is'eworth. 

Salary £175 per annum, which will include the 
provision of all necessary medicines (ced liver oil 
and quinine excepted) and applianecs, together with 
allowances for surgical cas-s as fixed by the regula- 
tions ef the Local Government Board,’and £1 1s. for 
all cases of midwifery (when an order for attendance 
is given by competent authority.) ‘. 

The appointment will be made. subject to the 
approval of the Local Government Board and to the 
provisions of the Poor Law Officers’ Superannuation 
Act, 1896. 

Tae person appointed will be required to comply 
with the Rules and Orders of the Local Government 
Board to attend the meetings of the Guardians when 
desired, to prepare such returns as may be required 
by the Local Government Beard and the Guardians, 
aul to reside in a central part of the said District. 

Applications, giving full particulars as to qualifi- 
cations, dates of diplomas, medical school, profes- 
sional work done, &c.. must reach me before 1 p.in. 
on Wednes:lay, the 10th July. 

Canvassing the Guardians, either directly or in- 
directly, will be deemed a disqualification. 


By order, 
Union Offices, ° W, STEPHENS, 
Isleworth, W. Clerk to tte Guardians. 


as 26th June, 1912. 
(jity ‘and County of 


NEWCASTLE-UPON-TYNE. 
TUBERCULOSIS DISPENSARY. 


Wanted, at an early date, a Male MEDICAL 
OFFICKK, to take charge under the Me tical Officer 
of Health of the Tuberculosis Dispensary. Previous 
practical experience of the ‘‘ Edinburgh” system 
essential. 

The suceessful candidate will be required to 
devote his whole time to the management and 
working of the Dispensary, together with such other 
duties connected with the prevention of -Tuber- 
elosis as.may be considered necessary by tne 
Medical Officer of Health. ; 

Salary £450 per annum (outdoor). Appointment 
to,be terminable on three months’ notice by either 
side. 

Canvassing will be considered a disqualification. 

Applications, stating age, qualifications, and 
previous experience, together with copies of not 
more than three recent testimonials, to be forwarded 
not later than Sth July, 1912, to the Chairman of the 
Sgnitary Committee, Health Department, Town 
Hall. Neweastle-upon-Tyne. 








FF! intshire Education 
COMMITTEE, 


The above-named Authority invite applications 
from Medical Men for the appointment of 
ASSISTANT MEDICAL OFFICER. 

The.duties of the office will consist principally of 
the Medical Inspection of School Children. 

In making the appointment preference will be 
given to applicants who (1) hold a diploma in Public 
Health, (4) have diad special opportunities for the 
study of School ;Hygiene and the Diseases of 
Children, including Eye work, (3) haye had experi- 
enc? in Bacteriological work. 

The officer appointed will act under the direction 
of the County Medical Officer, and must devote the 
whole of his time to the duties of the post. 

A knowledge of. Welsh is desirabie. 

Salary £269 per annum and necessary travelling 
expenses, 

Applications stating age, qualifications and 
previous experience, accompanied by copies of not 
more than three recent testimonials, should be 
delivered by not later than the 13th July next to 

J. BEVAN EVANS, 
Secretary of the Education Com:m‘ttee. 

County Education Offices, Mold. 


W hitehaven and West 
CUMBERLAND INFIRMARY 


RESIDENT HOUSE SURGEON. Applicants 
must be doubly qualified. Knowledge of X-ray 
work and at least six months’ Hospital experience 
preferred, Salary £120 a year, with board and 
lodging. Applications, with recent testimonials, 
not later than 11th July. Particulars of duties may 
be obtained from the undersigned. 

WM. H. SANDS, Secretary. 


Isle of Man Lunatic Asvlum. 

ASSISTANT MEDICAL OFFICER wanted, 
single. Salary £175 per annum, rising to £200, with 
b ard (except ale, wine and spirits), furnished 
quarters, and washing. Applications, with copies 
of testimonials, to Dr. RicHAkDsoN, Lunatic Asylum, 
Isle of Man, : 


(eamen's Hospital Society. 


The Committee of Management invite applica- 
tions for the-appointment of ASSISTANT SUR- 
GEON at the DREADNOUGHT™ 
Greenwich, to which is attached the Londou School 
of Clinical Medicine (Post-Graduate). 

Candidates must be Bachelors or Masters in Sur- 
gery of an University in the United Kingdom, or 
Fellows of the Royal College of Surgeons of England. 

Thre appointment carries with it a seat upon the 
Medical Council. 

The elected candidate will be appointed for twelve 
months, but will be eligible for re-election. 

Candidates are invited to attend a meeting of the 
Medical Council at the Medical Society's Rooms, 
11, Chandos Street, Cavendish Square, W., on Tues- 
day, the 9th of July, 1912, at 5.30 p.m. 


testimonials, which should be printed or typewritten, 
to be sent in on or before Saturday, the 6th July, to 
the undersigned, from whom further partieulars can 
be obtained. 
By order, 
P. J. MICHELLI, Sceretary. 
Seamen's Hospital Society, 
Greeawich, S.E. 
14th June, 1912. 


(County Borough of West Ham 


The Education Committee invite applications from 
duly qualified men or women forthe appointment of 
a SCHOOL MEDICAL INSPECTOR to-earry out 
the duties of the Medical Inspection of School 
Children under the direetion of the School Medical 
Officer, , 

The person appointed will be required to devote 
whole time -to the service of the Education Com- 








satisfactory service, by annual increments of £25 to 
£400. 4 

Applications, on forms to be obtained from the 
undersigned, must be sent in on or before the 8th 
July next, ' 

FRED. FE. HILLEARY, Town Clerk, 
Education Department, é 
95, The Grove, Stratfor.1, E., 
19th June, 1912. 


(Pvhe Royal Infirmary, Hull. 


Wanted, ASSISTANT HOUSE SURGEON. Must 
be fully qualified, willing to hold office for not 
less than six months, and shall give and receive one 
month’s notice to terminate engagement. His 
duties will be chiefly in the Casualty and Out- 
patient Department, where an exceptionally varied 
experience may be obtained, patients being drawn 
from a sea-going community as well as from a 
manufacturing and agricultural district. He will 
also have charge of beds in the isolation hospital. 
Salary at the rate of £60 per annum for six months’ 
appointment, or £80 per annum for twelve months, 
with board and lodging. 

Applications, with copies of testimonials to be 
sent in, addressed Chairman, House Committee, 


at once. 
: BENJAMIN BROOKS, Seerctary. 


Radclitte Infirmary and 


COUNTY HOSPITAL, Oxford. 


CASUALTY HOUSE SURGEON, who will also 
have charge of the Accident Ward of the Hospital 
(six months appointment) wanted on Ist August, 
1912. 

Four copies of three testimonials to be sent to the 
Seerctary-Superintendent as soon as possible. 

Candidates must be fully qualified and unmarried, 
and must produce evidence of having been taught 
to administer ether as well as other anesthetics. 
Salary at rate of £8) per annum, with board, ete. 
The holder of this office is eligible for re-election, or 
for election to another resident appointment in the 


Hospital. , 
G. C. RYND, Capt., 
fecretary-Superintendent. 


Phe ~ Hartlepools . Hospital. 


Wanted, on the 1st day of July next, a duly 
qualified HOUSE SURGEON, | Salary -£100- per 
annum, With board, washing, and lodging in the 
Institution. 

The House Surgeon is required to give Lectures 
for the Instruction of the Probationers training in 
the Hospital. 

Application, stating age and experience, with 
copies of three recent-testimonials and photograph, 
to be forwarded to the undersigned. 

ROBERT EDGER. 

15. Town Wall. Hartlenool. 


Gcarborough Hospital ‘and 
WO DISPENSARY. 


Wanted at once, SENIOR HOUSE SURGEON 
(male), Salary £100 per annum, with board, resi- 
dence and allowance for Jaundry. 

Applications, with copies of testimonials to be 
sent to the Hon. Secretary at once, from whom 
further particulars may be obtained. 

WM. SAYNER, Hon. Seerctary. 














HOSPITAL, 


Applications, with .copies of not more than three. 


mittee. Salary £250 per annum rising, subject to | 








+ . 

Leeds Csei@gn., 
~~ . & ed 

MALE ASSISTANT MEDICAL OFFICER. 

The Guardians of the above Union require the 
services of a Male Assistant Medical Officer for their 
Indoor Institutions situate in Beckett Street, 
Leeds. 

Salary £140 per annum, with board, washing, 
apartments, and attendance (subject to deductions 
under the Poor Law Officers’ Superannuation Act, 
Applicants must be single men, not above 35 years 
of age, able to dispense, and willing to do so when 
required. (A Dispenser is employed.) They must 
be in possession of both Medical and Surgical quali- 
fications, as required by the Orders of the Local 
Government Board. : 

Particulars of the duties may be obtained by 
application to the Medical Superintendent at the 
Union Infirmary, Beckett Street, Leeds. , 

Applications, with copies of three recent testi- 
monials, and particulars of present or prior eceupa- 
tions, diplomas, and certificates of degrees, must be 
received by me not later than noon of Wednesday, 
the 10th day of July, 1912, and endorsed ** Assistant 
Medical Officer.” ; 

Canvassing the Guardians, cither directly or 
indirectly, will be deemed a disqualification. 

Selected candidates will receive due notice to 


attend, 
2 JAMES H. FORD, 
Clerk to the Guardians. 
Poor Law Offices, South Parade, Leeds. 
2ist June, 1912. 


Birm nrgham Infirmary. 





ASSISTANT MEDICAL OFFICERS WANTED. 

The Guardians of this Union require the services 
of two fully qualified registered Medical Prac- 
tifioners at the Dudley Road Intirmary, where there 
is accommodation for 1,500 patients. y 

Annual salary from £104 to £120 according to 
qualifications and experience, and there will be a 
deduction of £2 per cent. under the Superannuation 
Act, 1893, The officers will be provided with 
furnished apartments, first class rations, laundry, 
and attendance. 

The gentlemen appointed will take control of the 
medical divisions under the supervision of the 
Visiting Physicians, Dr. T. Sidney Short, and Dr. 
Walter R. Jordan respectively. The appointment 
will be for one year only, but it may be renewed by 
the Guardians. : . 

Applications, stating age, with copies of testi- 
monials, for the post, to be sent to meat the earliest 
possible date. : 
: By order, 

R. J. CURTIS, 
Union Offices, Clerk to the Guardians, 

Edmund Street, Birmingham, ; 

25th June, 1912. 


Pre Gloucestershire Royal 
INFIRMARY AND EYE INSTITUTION. 
_ (140 beds). it 





ASSISTANT HOUSIT SURGEONCY. Candidates 
must be registered, and possess a medical and 
surgical qualification. . ‘ 

The appointment is for six months, which may be 
extended for similar periods by re-election from 
time to time. 

Remuneration at the rate of £80 per annum, with 
board, residence and washing. - se 

Applications, stating age and accompanied by 
testimonials, to be forwarded to the Secretary on or 
before Wednesday the 8rd July. 

The elected candidate will be required to center 
upon his a at a ; * 

This appointment is open to gentlemen only. 

pia PCHENRY P. PIKE, 

Gloucester, May 16th, 1912. Seeretary. _ 


Warnreford General Hospital, 


Leamington Spa. (120 Beds.) 





Wanted, a HOUSE PHYSICIAN, fully qualified 
and registered. Salary £85 per annum, with board, 
residence, and laundry, and with prospect of promo- 
tion to the Senier post of House Surgeon on the 
recommendation of the Medical Board when a 
vacancy occurs, 

Applications, stating age and full particulars, 
accompanied by copies of not more tian three 
recent testimonials, to be sent immediately 


addressed to 
FRED. SMITH, 
House Governor and Secretary. 
June 10th, 1912; ~ 





(great Yarmouth Hospital. 
7 (72 Beds.) 





HOUSE SURGEON (Male, unmarried) required 
at once. Salary £100 per annum, with board, 
lodging, and washing (£90 in respect of appoint- 
ment and £10 for delivering Lectures to 
Probationer Nurses). Applications. to be accom- 
panied by not more than 4 testimonials, to be 
received before 12 noon on Moncey, the 1th July, 
1912, by Ricnarp F, E. Ferrinr, Honorary Secre- 
tary, 3, Hall Plain, Great Yarmeuth. 
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APPOINTMENTS. 


WARNING NOTICES. 





Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary Secretary of the Division, or Branch, of the 
Association, named in the second column, or with the Medical Secretary of tne British Medical Association, 


429, Strand, 


Town or District. 


London, W.C. 


Hon. Sec. of Division 
or Branch. 





CONTRACT PRACTICE. 


ENGLAND. 
ss | Dr. HAROLD -F. 
BARNSLEY HORNE (Hon. Sec., 
AND Barnsley Division), 
DISTRICT. Ivyhurst, Barnsley, 


Yorks. 





' BRIGHTON 
(All Club Appointments.) 


Dr. C. H. ‘_BENHAM 
(Hon. See., Brighton 
Division), 27, Sackville 

Road, Hove. 





CHESTERFIELD. 


Dr. G. K. SMILEY, 
(Hon. Sec., Derby Divi- 
sion), 112, Kedleston 
Road, Derby. 





CLUTTON UNION : 
Including MIDSOMER 
NORTON, RADSTOCK, 
PEASDOWN, PAUL- 
TON, and. TIMSBURY. 
(Medical Aid Societies.) 


Dr. NEWMAN NEILD> 
9,  Riehmond Hill 
Cliften, Br’stol. 

W. M. BEAUMONT, 
Ksq., 4, Gay Street, 
Bath (Hon. secs. Bath 
and Bristol Branch.) 





COVENTRY. 
(As regards Dispensary 
Appointments.) 





Dr. DUNCAN DAVID- 
SON (Hon. Sec., Coven- 
try Division), 15, Priory 
Row, Coventry. 


| 





Hon. Sec. of Division 


Tow istri i 
n or District. or Branch. 





ENGLAND (continud). 
: “yj Dr. A. A. MACKEITH 


SOUTHAMPTON, | (Hon. Sec., Southam p- 





LITTERNE, ton Division), 
and neighbourhood. Howard Road, 
Southampton. as 
SVANNINGI RY |G. H- OLIVER, Meq:, 
ae ee M.R.C.S. (Chairman, 
(Medical Lid < Bradford Division), 
recs dre Spring Bank Manning- 

Appointments.) | ham, Bradford: 

INKLEIGH._ | ELLIS PEARSON, Esq. 
bt ag (Hon. Sce.,. Barnstaple 


Division), Strand 
House, Bideford. 

Dr. A. A MACKEITH 
(Hon. Sec., Southamp- 


(Club Appointment.) 














DURHAM COUNTY, 

also SUNDERLAND and 

DARLINGTON. | 
(As regards _ appoint- | 
ments in connection with | 
collieries, Miners’ Unions, 
Friendly Societies, and 
Medical Aid Associa- 

tions.) 

ESH WINNING AND 
WATERHOUSES. 
(County Durkan 

Collieries.) 


GREAT YARMOUTH. 
(Friendly Societies’ 
appointments.) 


Dr. TODD (Hon. Sce., 
North of England 
Branch), Beech House, 
Sunderland. 


Dr. D. F. TODD (Hon. 
Sec., Nerth of England 
Branch), Beech House, 
Sunderland. 

Dr. J. IVOR SANKEY 

(Hon. Sec., East Norfolk 

Division), 25, South 

Quay,Great Yarmouth. 





LOWESTOFT. 


Dr. W. TYSON (Hon: 
Sec., North Suffolk 
Division), The Beeches, 
Lowestoft. 





IGBY. 
(Medical Institute.) 


Dr. P. S. HICHENS, 
(Hon. Sec., Northamp- 
tonshire Division), 47, 
Sheep Street, North- 
ampton., 





SHEFFIELD. 
(Clubs : Medical Atd 


A. GARRICK WILSON, 
Esq., F.R.C.S. (Hon, 
Sec.,SheffieldDivision), 














BLAINA. 
(Blaina and District 


WOOLSTON. ton Division), 66, 
| Howard Road, 
Southampton. 
WALES. 
R.. J. COULTER, Ksq., 
F.R.C.S. (Hon. See., 
ABERTYSSWG. Monmouthshire Divi- | 
sion), 11, Clytha Park 
Road, Newport, Mon. 
RK. J.. COULTER, Ksgq., 
ABERSYCHAN. F.2R.C.S. (Hon. See.,; 
(Workmen's Medical Monmouthshire Divi- 
Fund.) sion), 11, Clytha Park 
Road, Newport, Mon. 








R. J. COULTER, Esq., 
F.R.C.S., (Hon. Sec., 
Monmouthshire Divis- 

ion), 11, Clytha Park 
| Road, Newport, Mon. 


De We Oo. 
(Hon. Scc., 
and Monmouthshire 
Branch), Llewysgraig, 
Ystrad Rhondda, Glam. 


* 





Medical Aid 
Association.) 


BRYNAMMAN. 





CWMFELFACH MON. | 
| (Coiliery Appointments.) 
| 


C. J. WEICHERT, Esa, 
(Hon. See., North Gla- 
morgan and Brecknock 
Division), Pen-y-graig, 
Pontypridd. 

R. J COULTER, Esq., 
F.R.C.S. (Hon. See., 
Monmouthshire Divi- 
sion), 11, Clytha Park 

Road, Newport, Mon. 

R. J. COULTER, Ksq., 
F-R.C.S. (Hon. See., 
Monmouthshire Divi- 
sion), 11, Clytha Park 

Road, Newport. 


CWMBACH. 
ABERDARE. 


EBBW VALE. 
MONMOUTH. 








YNYSDDU and 





SCHOOL APPOINTMENT. 








6H, | 


THOMAS | 
S. Wales | 


Hon. See. of Division 


Town or District. <a cana 


INSURANCE. 
SCOTLAND. 
NATIONAL HEALTH |p, wicHAEL DEWAR 
PR eine (Hon. Sec., Edinburgh 
(SCOTLAND ) Branch), 21, Lauriston 

(Medical Officers.) | Fit; Seg 


PUBLIC HEALTH. 
ENGLAND. 


CITY AND COUNTY | 
OF BRISTOL. } 
(Lady Medical Inspector 
of Midwives and Health 
Visitors.) 
ISLE OF WIGHT. 
(County Medical Officer 
of ITeaith.) 











Dr. NEWMAN NEILD 
(Hon. Sec., Bristol 
Division), 9, Richmond 
Hill, Clifton, Bristol. 





Sec., Isle of Wight 
Division), Newlayds, 
Sandown, I.W. 





WALES. 
| Nawrone atom) [3 QUE ee 
EDUCATION Monmouthshire 1 ivi- 


COMMITTER. 


~- ds sion), 11,-Clytha Park 
| (School venneiendl | ional Newport, Mon. 
| 

COLONIAL. 

! 

= ant, |) ie Bo. BORbe, 


AUCKLAND CITY, 
NEW ZEALAND, 


(Hon. See., Auckland 
Division), New Zealand 
Branch, Auckland. 


KAST LONDON AND Dr.P.P.J.GANTEAUME 


o (President, Border 

c Ry ci ya — Africa Branch), 
(Friendly Societies.) a bal 
oa - 3h 20] Dr._ CG. HH. =BIDWELL 
ORANGE RIVER (Hon. See, O.R.C. 


COLONY . “eet 
a sane Medical Society), P.O. 
souTH Al mEGA. Box 24, Bloemfontein, 
Dr. W. RUSSELL 

STRAPP tlfon. Sec., 
Natal Branch), Pieter- 
maritzburg, Natal. 

Dr. Kk. H. TODD (Hon, 
Sec., Sydney and New 
South Wales Branch), 
Northfield Chambers. 

: Phillip Street, Sydney. 

Dr. H. F. NEWLAND 
(Hon. Sec., South Aus- 








NATAL. 


NEW SOUTH WALES. 
(Friendly Societies’ ap- 
potniments.) 
| (Also GOULBURN). | 





SOUTH AUSTRALIA. 





(Friendly Societies’ tralian Branch), 3, 
\ Dispensaries). North Terrace, Ade 
{ BR oak: laide, S. Australia. 
— ~ THE piebICaL SEO- 
. RETARY, British 
TRANSVAAL. Medical Association, 
| ; or 429, Strand, W.C. 
: Dr. THORP (Pro. Hon. 
WESTERN See. West Australian 
AUSTRALIA. Branch), 182, St. 
George’s Terrace, 


(Hospitalappotniments). | 
Perth, W.A. 





Association.) Ht — Road, 
sheffield, 
I ENGLAND. 
T. SANSOME, Junr., 
SMETHWICK. Esq., (Hon. Sec. West BRIGHTON Dr. C. H. BENHAM, 
(Works Dispensary Bromwich Division), EDUCATION (Hon. See., Brighton 
Appointment.) Sandwell House, West COMMITTEE. | Division), 27, Sackville 
Bromwich, | (School Doctor.) | Road, Hove. 
d 
Address: By crder of the Council of the British Medical Association, 


429, Strand, W.C. 
June 26th, 1912. 


ALFRED COX, Medical Secretary. 











& 


Wes est ‘Adeiean Medical Staff. 


A certain number of appointments to this 
Service will be made about the middle of August. 
Salary £400, rising by annual increments to £500, 
and afterwards to £600, with prospects of promotion 
to higher posts, with salaries ranging up to £1,200 
and allowances. 

Four months’ full pay leave in England after each 
vear’s service. Free passages. Pensions are 
awarded after eighteen years’ service, or after seven 
years in cases of invaliding. 

-articulars may be obtained from the private 
Secretary, Colonial Office, Downing Street, S.W. 
Age limits s between 23 and 35. 


Derby ‘shire Royal Intirm 


Derby. 











mary, 


Tie Elective Committee are prepared to receive 
app'ications for the post of ASSISTANT HOUSE 
Sur con. 

C .xndidates must be qualified and registered under 
the Medical Acts. 

*The appointment will be for six months, and the 
sa‘ary will be at the rate of £60 per annum, with 
apartments, board, &c. 

Applications, with copies of not more than five 
testimonials, to be sent to me not later than noon 
on Wednesday, 8rd July. 

Duties to commence on Ist August. 


Vv order, 
EDMUND FORSTER, 
‘ Superintendent. 


( city of London Hospital for 


DISEASES OF THE CHEST, Victoria Park, E. 
(Nearest Rai! and Tram Cambridge Heath, G.E.R.) 


Pst Trane, 19172, 











The Committee of Management are desirous of 
appointing a PHYSICIAN to the Out-patients, to 
supply a vacancy which has occurred. Applica- 
tions, acc ‘companied by copies of testimonials, should 
reach the Secretary at the Hospital not later than 
first post Monday, 15th July. Candidates must be 
Fellows or: Members of. the Royal College of 
Physicians of London. There is an honorarium of 
{0 guineas per annum attached to the appointment. 


GEORGH WATTS, Secretarv 
WwW anted,at once, by a Colliery 
OWNE Rs’ MUTU AL INDEMNITY COM- 
PANY, inthe Midlands, a fully qualified SURGEON 
having had wide experience in an industrial centre 
(preferably a colliery district), in connection with 
Workmen’s Compensation cases. 

He will be required to devote the whole of his 
time to the duties. Salary £700 per annum with 
allowance for travelling and other necessary ex- 
penses. 

Applications, setting out age, qualifications, 
cxpeenets ete,, to be sent, not later than-5th July, 
to No, 3061, British MepicaL JouRNAL Office, 429, 


Strand, WC, Be ee” Te 
Wanted for the Chesterfield 

AND NORTH- DERBYSHIRE HOSPITAI- 
(120 Surgical and Medical beds), a gentleman to fill 


the office of HOUSE PHYSICIAN, who shall have 





charge of the Medical beds. He must be fully 
qualitied-and registered. Salary £80 a year, with 


board, apartments, and Jaundry. The office may be 

terminated by one month’s notice on either side. 
Applitations, with copies of testimonials, must be 

in thé hands of the Seerctary by 2nd August, 1912. 
The aceepted candidate will be expected to enter 

upon his duties on the 6th August, 1912. 

W. THRAVES, 

Secretary. 


( Sounty Asylum, Dorchester. 


JUNIOR ASSISTANT "MEDICAL 


18th May, 1912. 


OFFICER 


wanted. Candidates must be fully qualified and 
under27. Salary £160, with board, etc.. rising to 
£200, Apply at once with copies of testimonials to 


the Medical Superintendent. 





PPermanagh County Hospital, 


© Enniskillen, 


Wanted, HOUSE SU RGEON (Male), with prac- 
tical knowledge of Anaesthetics. £72 per annum. 

Applications, with testimonials in type; to Seere: 
tary, C. Wuson, before Werlnesday, 3rd July, 1912. 


Rey: al Hampshire County 
HOSPITAL, Ww inchester. 


Applications are invited for the post of HOUSE 
PHYSICIAN (Male). Salary £80 per annum. 

Full particulars of the appointinent may be 
obtained upon application to the Seeretary. 


Samaritan Free Hospital for: 
WOMEN, Marylebone Road, N.W. 


SURGEON 





RESIDENT HOUSE required. 
Salary £80 a year, with boar@ and residence. 


Further information -can be obtained from Mr. 


W. Guxtrip King, Secretary, to whom applications, 
with three testimonials, 
than July Lith. 


should be sent not later 
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D u ith am County Hospital. 


The post ef HOUSE SURGEON will be vacant on 
July 3ist. Salary £120 per annum, with board and 





lodging. Candidates must be duly qualified and 
registered. In-patients 1,025, and Out-patients 


3,090 per annum respectively. Further particulars 
may be obtained from the undersigned, to whom 
applications, with copies (only) of testimonials, are 
to be sent not later 9 July 6th, 1912. 
R. WILSON, Secretary, 
68}, Saddler Street, Dirham. 


Farring odon General 
DISPENS ARY AND LYING-IN CHARITY, 
17, Bartlett's Buildings, Holborn Circus, B.C. 
(Established 1828), 


RESIDENT MEDICAL OFFICER.  (Larlies 
eligible). Salary commencing at £100 per annum, 
Rooms, attendance, fire, and lighting provided. 

Applications are invited for the above office, and 
should be forwarded, with not more than three 
recent testimonials, on or before Friday, the 5th 
July, to the undersigned. 

The candidate appointed will be required to com- 
mence his duties on the morning of the 24th July. 

CHARLES NELSON, Secretary. 








Royal Ear Hospital, Soho. 





HOUSE SURGEON (Non-Resident) required on 
th July. Honorarium £40 per annum. Time for 
reading. Applications, with testimonials to be 


adiressed, 
HON. SEC., Medical Board. 
Royal Ear Hospital, 


42 and 43, Dean Street, Soho, London. 


Royal Devon and Exeter 


HOSPITAL, Exeter. (200 Beds.) 


ASSISTANT HOUSE SURGEON. 





Applications are invited for the post of Assistant 
House Surgeon at this Hospital. Appointment for 
six months, but candidates are eligible tor re-election. 

Salary at the rate of £80 per annum, with board, 
apartments, and washing (no stimulants). 

Applications, giving full details as to age and 
qualitications, toget her with certificate of registra- 
tion’ (which must be enclosed), should be sent to 
the House Surgeon as soon as possible, from whom 
all particulars can be obtained. 

By order of the Committee. 
‘SAMUELS. COER, Secretary. 


Boroug oh Hospital, 
Birkenhead. 


Wanted JUNIOR HOUSE SURGEON (Male, 
Europcan), Duties include Anesthetics, Casualtics, 


Visiting Home Patients. Salary £80 perannum, with — 


boardand laundry. Applications, with testimonials, 
to be sent at once to the Secretary at the Hospital. 





[ue Sheffield Royal Hospital. 


Wanted, aSIXTH RESIDENT. Candidates must 
be registered medical practitioners, and unmarried. 
Ladies are ineligible. Salary: £60 per annum, with 
board, lodging and washing. 

Applications, with copies of testimonials, should 
be sent, addressed to me, as early as possible. ee 
OE W. ROBINSON, 

Secretary. 





The Board Room, 
30th | April. 1912. 


: H[dderstield Royal Infirmary. 


(140 beds). 





Wanted an ASSISTANT HOUSE SURGEON 


(Male). Salary £80 perannum with board, residence, 
and laundry. 
Application, stating age, with copies of testi- 


monials, to be sent to Mr. J. Bare, Secretary, Royal 
Infirmary, Hudderstield. 





Herton Infirmary, Banbury. 


Wanted at onee, a HOUSE 
qualified and registered. No outpatient visiting or 
Provident Dispensary—40 beds. Salary £8) per 
annum, with Loard and residence in the Infirmary. 

Applications, with copies of recent ‘testimonials 
and particulars as to age and place of birth must be 
accompanied by a photograph of the applicant, and 
addressed’ to: me, EH. LaMLEY FISHER, Hon. See 
Horton Infirmary, Banbury. 


SURGEON, duly 


Vi ictoria Children’s = 


Park Street, Hull. Gs Beds.) 


“HOU SE SURGEON. wanted (open to either sex). 
Salary £59 per annum, with board and laundrye 


Applications, with copies of recent testimonials, to” 
be addressed to the Hon. Secretaries, and delivered j 


at tlie Hospital by 12 o’clock noon on Monday, 8th 
July. Forany further information apply to C. W. 
STaMForD, As.istant Sec retary. 

P.S.—A photo (to be returned) may be enclosed 
with the application. 





Southport 1 ‘Infirmary. 


Wanted, RESIDENT (Male) JUNIOR HOUSE 
AND VISITING SURGEON, unmarried, and a 
cyclist. Mtist be doubTy qualitied and registered. 

“Appointment for six months, renewable. 

Commencing salary £70 per annum, with resi- 
dence, board and washing. Applications, stating 
age, qualifications and experience, with copies of 
testimonials, to be posted at once, addressed to 
J.H H. Suaw, Secretary, Infirmary Office, Southport. 





Qtaffordshire General 
INFIRMARY, Stadord. Established 1766. 


HOUSE PHYSICI AN “wanted at once. Salary 
£100 per annum, with board (not including beer), 
residence, and laundry, 

Gentlemen desirous of becoming candidates must 
send to the undersigncd their applications, stating 
age, with not more then three testimonials of recent 
date, and alsocertificate of proficiency in administra- 
tion of anesthetics. 

RICHARD BATTLE, Seerctary. 


ast London Hospital ~ for 


CHILDREN AND DISPENSARY FOR 
WOMEN. Shadwell, LE. 





The Board of Management invites applications 
for the post of SECOND MEDICAL OFFICER 
(Male) to the Casualty Department. Hours of 
attendance, Mondays and Tuesdays 9.30 a.m. to 
5 p.m., and Saturdays 9.30 a.m, to 12 noon. The 
appointmen* is for six months and is renewable. 
Salary at the rate of £40 per annum, with luncheon 
and tea provided at the Hospital. 

Candidates must be registered, and must send in 
their applications on or before Saturday, July the 6th, 
1912, and can obtain further particulars from the 


undersigned. 
W. M. WILCOX, Seeretary. 
Norr.—The Hospital is situate in Glamis Road, 
within five minutes’ walk of Shadwell Railway 





Stations. Shadwell is by rail four minutes from 
Fenchurch Street. } 
evonshire Hospital, 


Buxton, Derbyshire. (800 Beds.) 


ASSISTANT HOUSE: PHYSICIAN. The Com-. 
mittee invite applications for this pest. Salary 
£100 per annum, with furnished apartments, board 
(excepting stimulants). and laundry. The appoint- 
ment will be made for six months. (Ladies are not 
eligible.) 

Applications, with copies of three recent testi- 
monials, endorsed ‘‘ Assistant House Physician,” to 
be sent in at once. The Medical Staff consists of 
five Honorary Physicians, a Pathologist and Bac- 
teriologist; and two Resident House Physicians. 

The Hospital contains a newly equipped Patho- 
logical Laboratory, and X-Ray Department. 

By order, 
W. STEVENSON, 
General ee and Seerctary. 

June 19th, 19t2.- 


Lincoln Mental Hospital, 
~The Lawn, Lincoln. 








Wanted, an ASSISTANT MEDICAL OFFICER, 
to commence duty about the middle of August. 
Male, single, not over 35 years of age. £150, board, 
ete.—Apply, Dr. RvsseL1, Medieal Superintendent. 


La neashire Education 
COMMITTEE. 


APPOINTMENT OF s¢ SCHOOL 
. INSPECTORS.’ 


MEDICAL 





The Lancashire Education Committee are about 
to appoint two School Medical Inspectors to 
assist in carrying out the provisions of the Actwith 
regard to the Inspection. of School Children within 
the County Elementary Education. Area, and to 
perform such other dutiesas may be required by the 
Committee from tire to time. 

The persons appointed will be required to devote 
their whole time to the services of the Committee. 
The salary in each case will be £250 per annum, 
increasing by annual increments of £25 to a 
maximum of £400. with third class railway fares 
and other reasonable expenses. 

Applications are invited from. registered medical 
practitioners who should either hold a Diploma in 
Public Health, or have had special opportunities for 
the study of children’s diseases, or diseases of the 
eye andear. 

Applieations must be made upon a form which 
can be obtained (together with further particulars), 
from the undersigned, and must be forwarded 
(tegether with copies of not: more than.three recent 
testimonials) to this office not later than the first 
post on July 2nd, 1912. 

All communications must be endorsed “ School 
Medical Inspector.” 

Canvassing either direct or indirect w Pr disqualify. 

HARCOURT E. CLA , 
Clerk of the Lancashire Comite C ‘council, 
County Offices; Preston. 
18th June, 1912, 











JUNE 29, pe 


STEEL AOS SPREE = 


(tity ef Liv erpoo). 


INFECTIOUS DISB: ASES HOSPITAL. 


ASSISTANT RESIDEN iT MEDIC AL OFFICERS. 
The Port Sanitary and Hospita's Committee of the 
Council of the City of Liverpool, invite applications 
for the appointment of two Assistant Resident 
Medical Officers at a salary of £12 per annum each, 
together with board, washing, and lodging at the 
Hospital. 

Every candidate will be required to possess regis- 
tered medical and surgical qualifications, must be 
unmarried, and his age must not exceed 30 years. 
The gentlemen appointed will not be allowed to 
engage in private practice, and will be required to 
slevote their whole time to the duties of the office 

Kach of the gentlemen appointed will be required 
to sign an agreement to the effect that he holds 
office subject to compliance with the standing order 
of the Council. 

Applications must be accompanied by copies of 
testimoni: us endorsed ** Assistant Resident Medical 
Officer,” and addressed to the Chairman of the Port 
Sanitary and Hospitals Committee, under cover to 
the Town Clerk, Municipal Buildings, 
and must be delivered at the Town Clerk’s Office, 
not later than 10 o'clock a.m. on Friday, 5th July, 
1912. 

EDWARD R. 

Town Clerk's Office, 

Jiverpool, 
June 26th, 1912. 


ottingham General 
DISPENS ARY (Branch). 


PICKMERE, 
Town Clerk, 


Wanted, ASSISTANT RESIDENT SURGEON 
(Male), unmarried. Must have Medical and Surgical 
qualifications. Salary £160, with apartments “(not 
hoard), attendance, light,« ud fuel. This Institution 
is a non-provident one. 

Applications, stating age, and accompanied 
recent testimonials, to be sent to 
C, CHEESMAN, 
Nottingham. 


1 Vv 


Secretary. 
12, Low Pav ement, 


rue C 


The Committee are prepared to receive applica- 
tions for the post of HOUSK SURGEON. Salary 
. £70 perannum. The appointment is for 6 months 
and subject to rules, copies of which can be obtained 
from the secretary. 
Applications with copies only of three testimonials 


ancer Hospital (I’ree), 


Fulham Road, London, S.W. 





Liverpool, | 


to be sent to the Secretary on or before noon Thurs- | 


day, 18th July, 1912. 
FRED. W. HOWELL, 


Secretary. 


TEMPERANCE 
MALE NURSES 


TELEGRAMS 
Tactear, London. 


Surgical, Glasgow. 


Superio 
cases. 


Terms from £1 16 6 


| 


TELEPHONES: 
London, 1472 Paddington. 
Tactear, Manchester. Manchester, 5213 Cent. 
Glasgow, 477 Cent. 
r trained Male Nurses for Medical, Surgical, 
Nurses reside on the premises, and are always ready for urgent calls, Day or N 
Skilled Masseurs and good Valet Attendants supplied. 


THE BRI1IS SH MEDICAL JOURNAL. 


| Bristol Gener al Hospital, 


The Committee invite applications for the ee of 
HOUSE PHYSICIAN. Salary £80. _ Board, resi- 
dence, &¢., will be provided in the House. The 
appointment will be for six months from Ist May. 
Candidates must be registered under the Medical 
Acts, and produce testimonials of good personal 
character and ability, and must have had recent 
ex = nee in the administration of Anesthetics. 

rhe Hospital contains 2u0 beds and is a School 
of Medicine, 

Applications, stating age, with copies of testi- 
monials, to be sent in to the Seeretary on or before 
SthJuly. 

By order of the Committee. 

W. THWAITES, Seeretary. 


25th June, 1912. 

(himsby & District Hospital. 
Wanted, a JUNIOR HOUSE SURGEON. 
£80 per annum, board, lodging, attendance, 
washing. No dispensing or out -door vis siting. 

Duties to begin August Ist. 

Applications, stating qualifications, with not more 
than three testimonials, to he sent on or before the 
lith July to the Secretary, from whom further 
information may be obtained. 


Salary 
and 


R e vl Asvlum, 
as Edinburgh, 
ASSISTANT PHYSICIAN. Salary £150 per 

annum, boarei, lodging, &e. 
Applications addressed to Physician - Super- 


intende nt. 


oy al’ Free 


Gray's Inn Load, 


R Hospital, 
W.C. 
Applications are invited from fully qualified and 
registered Medical women for the post of JUNIOR 
OBSTETRIC ASSISTANT. No salary is given, but 
board, lodging, and washing are provided. Appli- 
cations must be sent in to the Secretary cn or before 
13th July, 1912. 
REGINALD R. 


London, 


GARRATT, Sceretary. 


Whitechapel Dispensary for | 


THE PREVENTION OF CONSUMPTION, 


18, Great Prescott Street, E. 


Wanted a DISPENSER (Lady or Gentleman) to | 


dispense and keep books, and do other secretarial 
work. Salary by arrangement. - Most evenings anil 
Sundays free.—Apply by letter, 
Dr. D. S. Harvey, address above. 





(P.0.) 


giving references to | 


| 





Mental Dipsomania, 





6a 


pers Hospital for 
CHILDREN, Hackney Road, Bethnal 


Phe 
Green, N.E, 


HOUSE SURGEON required. Six mouths 
appointment. . Salary at the rate of £80 per annum, 
with board, residence and washing. 

Candidates must possess a Medical and Surgical 
qualification. 

Applicaticns, with copies of not more than three 
testimonials, should be sent as socn as possible to 

T. GLENTON-KERR, Secretary. 

10th June, 1912. Telephone: Dalston 305. 


[ ancashire County Asylum, 
. Winwick, Warrington. 
PATHOLOGIST re yained. Sa’ary commences at, 
£200 per annum, rising by annual increments of £25 
to £250, with bozrd (no beer), furnished apartments, 
aitendance, and washing. 
The appointment is subject 
the Asylum Officers’ Supersmauation Act, 1909. 
Applications, stating age and experience, to be 
forwarded to the Medical Superintendent. 


Second Assistant Medieal 
OFFICER required at the JOINT COUNTIES 





to the provisions of 


ASYLUM, Carmarthen, South Wales. Candidates 
must be registered under the Medical Act ant not 
over 52 vears of age. Salary £160, rising £10 yearly 
to £180 ‘with board, lodging, washing, ete.) subject 
to deluctions under the Asylivn Officers’ Super 
annuation Act, Applicxtions, with testimonials, to 
he sent as soon as possible to the Medical 


Superintendent. 


[yl dwich Sanatorium (for 
= WOMEN AND CHILDREN), Yorks. 
RESIDENT MEDICAL 
wanted by middle of July. 
Salary £100 per annum with board and residence, 


Applications, with copies of three testimonials, to 
be sent to Dr. MARGARET SHARP. Bradford. 


THE 


NEW MENTAL NJRSES CO-OPERATION, 


85, Edgware Road, Marble Arch, W. 


singley, 


OFFICER an) 


(wom 








Specially trained Nurses for Mental and Nerve 
eases. 
All Nurses are insured against accident. 
Apply the SUPERINTENDENT. 
Telegrams : 
‘* Psyconurse, London.” 


Telephone : 
No. 6105 Paddington, 


LONDON: 43 NEW CAVENDISH STREET, W. 
MANCHESTER: 176 OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 


> is wD oe 


CO-OPERATION 


Travelling an 


All Nurses insured ly accid 
M 


ivi. 


GOLD, Secretary 


D. 











MALE NURSES’ 


TELEPHONES: 
London: 538 Paddington. 
Manchester: 4699 Central. 
Edinburgh: 2715 Gentral. 


Superior Trained Male Nurses for 


Fever and Traveiling 
Skilled Masseurs 


cases ata 


supplied Nurses 


All Nurses are insured against Accidents. 


UNDER MEDICAL DIRECTION. 


London: 
Manchester: 


ical, Dipsomania, 
Day or Night, 


their 


notice 


receive own fees. 


Terms: £1 


: 16:6 to £2 2: 0 and upwards. 


Only Addresses 
10, THAYER ST., MANCHESTER SQ., 
235, BRUNSWICK ST. 
Edinburgh: 7, TORPHICHEN: STREET. 


(TEMPERANCE) 


Medical, Surg 
moment : 


Ww. 


facing Owen's College, 


TELEGRAMS: 
‘Assuaged, London.’’ 
‘ Assuaged, Manchester ’"’ 
‘ Assuaged, Edinburgh.’’ 


CO-OPERATION it. 


Ww. WALSHE. Secretary. 
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Telegraphic Address: ‘‘ Aprons, London. # 


- ON THE THAMES. 


ta THE BRITISH MEPHPAL JOURNAL. 
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FIELDHALL, LiMiTED. 


MEDICAL TRANSFER AGENTS. 


ADELPHI 
Managing Director; J. FIELD HALL, M.B. 
All Branches of Mzlizt! A72127 Wor's wridortaten, 


Telephone: 


HOUSE, 71-72, STRAND, W.C. 


4657 GERRARD. 


Telezrams: ‘“FrenpHant, Loypox.” 


Full Srv2 tule of Ter.ns 0.2 application. 


PRACTICES FOR SALE. 
3. ON THE THAMES.—MIDDLESEX.—Well established non-dispensing good 


LONDON, S.E —PARTNERSHIP.—A one-third or one-half share in an old 
e stablished middle and good working class Practice, he d by the Vendor 
10 years. Income for the immediate past : months nearly £1,200 and 
increasing. Advice and medicine 1s. 6d. 2s. 6d.; visits and medicine 
mostly 2s. 6d. and 3s. 6d., a few at 10s. 6d. uly 20 cases of midwifery, 
lowest fee £1 1s. Convenient corner house on main road. Rent £50. 
Premium for one-third share £525, or one-half 

SOUTH LONDON.-Old established middleclass PR XC TICE, held by the Ven- 
dor 10 years. Income for 1911, £556, including nearly £10( ) from good appoint- 
ments. Adviceand medicine 2s. to5s., mostly 2s. bd, ; Visits and medicine 2s, 
to21s., mostly 3s. 6d.andds. About locasesof midwifery a yearat from £1 1s, 
upwards. House contains diningand drawing rooms, surgery and waiting 
room, 5bedrooms, bathroom, good garden and gar: age; rent.£5v. Prem. £55 0, 

LONDON,S.W.—NEARTHETHAMES.— -Mixed general family PRACTICE, 
held by the vendor 18 years. Near large new estate. Theincomeisa steady 
average one of bet ween £800 and £850, 1911 being £840. Visitsand medicine 
2s. 6d., 3s. 6d., 5s., 7s. 6d., and a few at 10s. 6d, About 25 to 30 cases of 
midwifery at 1 to 3 guineas; occasionally 5 and 10 guineas. House was 
specially built as a doctor's residence and is very convenient and com- 
modious, with good garden and garage; rent £80. Premium £1,000. 


. LONDON,W EST.-OUTLYING SUBURB.—Mixed general PRACTICE estab- 


lished by the Vendor 35 years. Income for the immediate past 12 months 
£500, mostly cash. Surgery fees 1s. and Ls. 6d. ; visits 2s. 6d., 3s, 6.1. and ds, 
Midwife ry 1 to2 guineas; about 30 cases. Small convenient residence ; 
rent and taxes £67 10s. Pleasant district and large scope... Premium £5v0. 
KENT.—PARTNERSHIP.—The senior partner in an old-established family 
practice (situated ina large, prosperous town) is prepared to dispose oft histwo 
third share,withany introduction that may be desired from six months to two 
years. The incomeisa steady average one of over £1,400, including valuable 
appointments which are believed to be — erable. Advice and medicine 
usually 2s., visits and medicine, 2s. 6d. to 5 Midwifery from 13 guineas. 
House contains drawi ing and dining rooms, ‘large consulting room and sur- 
gery with separate entrance, 5 bedrooms, attics, &c., and bathroom. There is 
a large garden. Rent about £65. There is a Cottage Hospital in the town. 
Premium £500 cash, and the balance by instalments out of the rec eipts. 
WITHIN TWO HOURS OF LONDON.-UNOPPOSED COUNTRY PRACTICE 
situated in pleasant village. Steady average income for 6 years of £950, inelud- 
ing appointments about £145. Noopposition within 6 miles. Fees 2s. ¢d. to 
is. 6d. Very low expenses. Good house and garden. Rent £30. Prem, £1,400, 
-BUCKS.—Residential neighbourhood, Small non- 
dispensing good class PRACTICE. Incomeabout £300, with very consider- 
able scope. Consultations 5s. ; visits 5s.,7s.,10s. 6d. to 2ls. No midwifery 
under £5 5s. Large detached house with good garden, tennis court; rent 
£85, Orothersuitable housesatrents from £40 can be secured. Boating, golf, 
lishing and hunting. Excellent opportunity for retired Service man, or 





experienced practitioner with some private means, _ Pre mium & 300. 


=) 


10, 


_ 
to 


_ 


1 


3. HOME 


and middle class PRACTICE. Income for 1911, £600. Opposition slight. 
Consultations 2s. 6d. to 5s.; visits 3s. 6d. to 10s. 6d. Convenient residence, 
with garden and landing- stage on the river front; rent, including rates, 
£9). Good golf and ex¢ vellent schools. Premium £900. 

. WESTERN COUNTY. —PARTNERSHIP.—U nopposed country Practice. 
A share of about £450, in an old established Practice, situated amidst very 
picturesque surroundings. Good educational fae ilities within easy reach. 
Expenses light. Nohorse required. Hunting, fishing, shocting. Moderate 
sized house, with lawn and good garden ; rent £35. “Premium. £700. 

WESTERNAUSTRALIA. -Pleasant town within5v milesof Perth. Wellestab- 
lished PRACTICE. Income £650 and rapidly inereasing ; scope up to £1,000, 
Fees at house 7s. 6d. ; visits 10s. 6., with 5s. mileage. Midwifery from £3 3s. 
Well built, 8 roomed house, with electric light ; rent £52. Premium, includ- 
ing near ly new household turmture, £550, Vendor personally known. 

. SOUTH AFRICA.—EAR, NOSE ant THROAT CONSULTING PRAC- 
TICKE.—KEstablished by the Vendor 12 years ago. Income for 1911, £2,650, 
Consultation fee’ £1 1s. Rent of rooms £80, Premium £2,000, ‘payable 
£1.200 cash, and two annual instalments of £400. 

. ON THE THAMES. (OXFORDSHIRE).—COUNTRY TOWN.—Old estab- 
lished general family PRACTICE. The present income is between £200 
and £400 a year, ine uding valuableappointments. There is very consider- 
able scope for increase, and the present reduced income is explainable. 
Visits 2s. 6d. to 10s. 64. Large house in excellent repair, with good garden 
and stabling; rent £78. Smallerhouse availableif desired. Good boating, 
golf and othersport. Premium, including book debts, drugs, &e., £600. 

COUNTIES. —MANUFACTURING TOWN.— Well established 
middleand working class PRACTICE, held by the Vendor 12 years. Steady 
average income of £500. Noappointments. Very!ow expenses. Fees ls. 6d. 
and 2s.; visits and medicine 2s. and 2s. 6d. Very convenient small house, 
with year ;rent £38. Excellent yachting and golf. Premium £400. 

. NEW ZEALAND.—SOUTH ISLAND.--Country PRACTICE, within easy 
access °° a large city by railand road. Established many years. The present 
incumbent has only held the prac i:e one year, and he estimates his receipts 
forthat timeat £800. Theaverage for the previous three years was,£1,200, 
Fees at house 7s. 6d. ; visits 10s. 6d.and 5s, mileage. Thirty midwiferies af 
from £3 3s. Nearest opponents 5and 16 milesaway. The district is a closely 
settledagriculturalone. Railway station inthe place. Goodroads, Two- 
storied house, with good accommodation ; 6 acres of ground, tennis lawn, 
&e.; net rent £88. Splendid shooting and trout fishing. Premium £650, 


5. KENT.—Small, unopposed PRACTICH, situated in picturesque village. Held 


by Vendor four years. Income for 1911 just over £20) but the decrease is 
explainable, andthe income for1910 was over £250. Transferable appoint- 
ments about £40. Visits and medicine 2s. 6d,, 3s. 6d.,5s., and 7s. 6d. Very 
convenient house, with fof anacre of garden, motorhouse, ete. Rent £34, 
Premium, to include £100 wi worth | of good book debts, drugs, ete., £300. 








THE NURSES’ CO-OPERATION, 


8, New Cavendish St., Portland Place, W. = j/°?.. ,Fatro 


INCORPORATED 1894. 
Established to secure to Nurses the full remuneration for their workand | tion, 


FouNnbDED 1891. 
to supply 


MEDICAL 
SURGICAL 
MENTAL 
MATERNITY 
FEVER 
CHILDREN’S 
MASSAGE, 








FULLY-TRAINED HOSPITAL &e. 


NURSES 


To work under Medical Supervision 


The Nurses are fullv insured by the Co-operation against the Employers Liability 
underthe Workmen’s Uompensation Act, 1906. —Miss HOADLEY, Lady Superintendent, 
Telephone 2 2724 Gerrard & 7547 ¢ Gerrard, 


| : ‘ . 
| York Road (General Lying- 

IN) HOSPITAL, Lambeth, S.E.—Established 

Patrons, H.M. THE QUEEN and H.M. QUEEN 
Pupil: MIDWIVES specially _ pre- 
| pared for the Central Midwives Board Hxamina- 
Hospital and District Training. Lectures and 
Tutorial Classes by the Physicians, Mrs. Messenger, 
Three months’ Course for Monthly Nurses. 
Certificates given. Prospectus on application to 
the Matron. Telephone, 794 Central. 


THE RETREAT, YORK, 
TRAINED NURSES’ DEPARTMENT. 


Staffed by Nurses who have been trained for four 
years in the Retreat, and conducted upon a protit 
sharing basis. Mental and Nervous cases only 
undertaken. Terms two guineas es —Apply, 
| Matron, Retreat, York. Nat. Tel. 112. 

















Telephone ; 2302 Mayfair. Telegrams 


and travelling cases at a moment’s notice—Day or Night. 
~ Nurses to receive their own Fees. Terms from £1 11 6d, to £2 2s. and upwards per week. 


THE LONDON TEMPERANCE 


MALE ano FEMALE nurses CO-OPERATION 


: “SyMPEBWA, Lonpon.” 8s, ADAM STREET, 


PORTMAN SQUARE, W. . 


For supplying ‘the Medical Profession with superior Hospital trained Male and Female Nurses, for Medical, Surgical, Mental, Dipsomania, Maternity, Feves 





mer cee 


eapeerrcera ithe eS 


All Nurses fully insured against accident. 


C. WEBB, Secretary. 





TEMPERANCE 


Association oF MALE NURSES. Lro. 


: PLEDGED ABSTAINERS ONLY EMPLOYED. 


Telegrams: 'GENTLEST, LONDON.” 


23, NOTTINGHAM STREET, Nottingham Place, LONDON, 


Telephone: 5969 MAYFAIR. 


W. 


NURSES INSURED AGAINST ACCIDENTS. 


Trained Attendants for all 
: 6: 6 and upwards. 


Superior 
from £1 


cases, 


AT FEES TO SUIT PATIENTS OF ALL 
Trained Valet Attendants and Masseurs supplied. 


the premises and are available at any hour, day or night. 


MEANS, 
Nurses reside on 
M.J. QUINLAN, Secretary. 
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TELEPHONE: 258, Paddington. 


TELEGRAMS: “Helpfulness, London.” 


Miss HOOPER’S TRAINED NURSES’ INSTITUTE 


9, UPPER BAKER STREET, N.W. 
[ESTABLISHED 1889.] 
Superior Resident Hospital Trained Nurses supplied immediately 
on application for every kind of illness day or night, 


Miss Hooper’s Nurses are fully insured by her under the Employers’ Liability Act, 1906. 





THE LONDON 
ASSOCIATION oF NURSES, LTD.. 


123, New Bond Street, W. 
[Founded 1873. 


Hospital trained Nurses, experienced in 
Private Nursing, can be obtained immedi- 
ately for Medical, Surgical, Maternity, 
Mental, Massage, Fever, and all Infec- 
tious Cases ; also Male Nurses. 

Nurses receive their own fees, less com- 
mission for working expenses, and any 


surplus is divided amongst them at the close | 


of each financial year. 
They are fully insured by the Association 
under the Employers’ Liability Act of 1906. 
Apply, LADY SUPERINTENDENT. 
Telegrams: ‘*Firrn’s Assocation, Lonpon.” 
Telephone : 1855, GERRARD. 


GENER A §, MANDEVILLE PLACE, 


Manchester Square, W. 





on 





Established 1862,at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-trained NURSES 
a moment’s NURSI NG the Home, 
notice being 

worked under the system of Co-operation. 

Apply to the 
Se” ASSOCIATION 
Paddington 55. 

ARMY & NAVY MALE NURSES’ 
Patroness : HER MAJESTY QUEEN ALEXANDRA. 
The above Institution supplies fully trained 

or Mental), TRAVELLING ATTENDANTS, 

MASSEURS, &e. 

London, W. 


supplied at Residents in 
Specially trained NURSES for Mental" 
SuPEMINTREDENY. 
Telegraphic Address: ‘t Nutrix, London.” 
CO-OPERATION 
. 

certificated. MALE NURSES (Medical, Surgical, 

Address, See retary, lla, Welbeck St., 


The Co- Operati ion is established to: afford employ- | 


ment to Army and Navy Male Nurses of good 
character, and to secure for them the full remunera- 
tion for their work. 

The Committee has taken the greatest care in the 
selection of candidates before placing them on the 
register. 

Telegrams ; 


‘* Restoring, London.” 
Telephone : 


No. 2534. Mayfair. 
ST. JOHN’S HOUSE. 


Trained and experienced Medical, Surgical, 
Maternity NURSES and MASSEUSES can be 
obtained by application, personally, or by letter, to 
the Sister Superior, 12, Queen Square, Bloomsbury. 

Telephone No. 5099 Central (P.« 
Telegraphic Address: ‘* Private Nur a 


MAL 23, YORK PLACE, 





‘L ondon.” 








. and 
NURSES NURSES’ MASSEURS 
Superintendent. 
Telegrams: Telephone: 
‘NURSING STAFF.—TRAINED NURSES 
Apply Matron, London Hospital, Whitechapel. 
wards between their cases after sufficient rest, so 


BAKER STREET, W. 
Well trained 
Supplied at shortest notice day or night. 
W. J. Hicks, 
“Assistiamo London.” 2437 Paddington. 
for Adults and ‘Children for Medical, Surgical, 
Telephone: No. 4466 Avenue. 
that'their werk and knowledge are kept thoroughly 


Nurses fully Insured. [Register ed. 
MALE 
W. GUTTERIDGE, 

Secrelary. ASSOG [ATI 0 N 
London Hospital Private 
Maternity, or Massage Casescan be had immediately. 

The nurses on the private staff return to the 
up to date 


| MENTAL NURSES CO-OPERATION 


For the sonal of Certificated Mental Nurses 
MALE and Female. 
49, NORFOLK SQUARE, W. 

The Co-operation has the approval and support 
of many Mental Specialists. 

All Nurses sent out to cases are insured ag: ins; 
accident.. Apply, The Lady Superintendent, Mis; 
JEAN Hastir, Telephone : No. 1713 Mayfair. 

Telegraphic Address : NURSEN'THAL. 


MILDMAY NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 


Fully-trained NURSES for Medical, Surgical, 








Certificated” 


Maternity, and Fever Cases to be had immediately 
on application to the Superintendent. 
Telegraphic Address: ‘‘ Nurstne, London.” 
Telephone No. 141 Dalston. 





ST. LUKE’S HOSPITAL, 


OLD STREET, LONDON. 
TRAINED NURSES ic for Mental and Nervous 


Cases can be had immediately. 
Apply, Marron. Telegrams: ‘‘ Envoy, London.” 
Telephone 5608 Central. 


National Hospital Male 


NURSES’ ASSOCIATION, — Fully-trained 
MALE NURSES supplied at the shortest notice. 
All nurses hold the two years’ certificate of training 
at the Nationai Hospital for the Paralysed and 
Epileptic. Skilled Massuers supplied. Appl 
to the Lady Superintendent, National Hospital, 
Queen Square, W.C. Telephone, 4594 Cenéral. 


MEDICAL CONVEYANCING AGENCY. 


(THE OLDEST IN THE KINGDOM.) 


35, CRAVEN STREET, CHARING CROSS, W.C. 
Me. Herbert Needes (with 
30 


years practical experience), personally 
undertakes oo SALE of PRACTICES and PART- 
NERSHIPS, also INVESTIGATIONS and VALU- 
ATIONS for Purchasers. 

To PRINCIPALS: Reliable LOCUMS available 
at the shortest notice. Office fee 10s. 6d. ASSIS- 
TANTS provided free. 

Telegrams : ** Curandus, London.” 
Telephone : 4791 Gerrard. 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C. 
Managing Director: 3. A. REASIDE. 
Telegrams :” Telephone: 
“TUBERCLE, Lonpon.” GERRARD, 8954. 
The Agency undertakes the Transfer of Practices. 
Introduction of Partners, Investigations for Pur- 
chasers, Valuations, Negotiations of Terms, the 
| Supply of Locum Tenens and Assistants, and 
Medical Accountancy. 
List of Practices and Partnerships on apnlication. 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath Street, Giasgow. 
Medical Practices transferred and Partnerships 
arranged, Assistants Supplied, Debts Collected, &c. 
Practices for Disposal in Scotland and England. 
Lists free. 


LEE & MARTIN |. 


(THE BIRMINGHAM MEDICAL AGENCY) 
93 HALL ROAD, HANDSWORTH BIRMINGHAM. 


TELEGRAMS: 
“Locum, Birmingham.” 




















TELEPHONE: 
191, Northern, B’ham, 


Transfers of Practices & Partnerships arranged. 

(A large number of purchasers always on the books.) 

“LOCUMS” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 


REYNOLDS & BRANSON, Lio. 


Established 1816. 


Medical Transfer Agents, 
LEEDS. 








“ReyNoips, LEED3.” 


Telegranes : 





65 





BLUNDELL & RIGBY, 


W. H. BiunveE ct (Old Alleynian), 
REGINALD Rigby (Old Sedberghian), 


Walter House, 418-422, Strand, W.C. 
(Entrance Bedfor Hn Street.) 
Telephone: 75438 Crenrran. 


Cable Address: (via Eastern) **Rec 
Lonvon.” 

Me anchester Suburb.—Old 

‘tablished PRACTICE. Receipts ovey £560 

chun could easily be doubled by anyone willing 

to do contrect work. Fees 2s. 61. up. Very 

favourably situated house in own grounds with 

stabling. Rent £55. Premium £750, £500 down 
and instalments, 


Nursing Home.—Partnership 
Half share. Receipts between £1,200-£1,300 
increasing. Charming district near Lendon, 


M idlands.—U nop posed 


PRACTICE in charming country district. 
Receipts average £577 and are increasing. Fees 
2s. 6d. to 10s. 6d. Good society, first c'ass 
hunting. Very good house with 2 acres, 3 
reception, surgery, 5 bedrooms, 2 atties, bath 
room, &c. Rent £65. Appointments £250. Very 
safe investment. Premium 13 years’ purchase. 
. . \g J . 4 hd « » . . a 

Ker, Nose and Throat Practice 
in good Colonialtown. Receipts£2,700. Onlv 


oneopponent. Fees 1 guinea and 5 to50 guineas. 
Premium £1,200 down and instalments. 


Astralia. —Partnership with 


succession. Receipts last year £1,170. Practice is 
unopposed and ina very charming district near 
the sea. Excellent chances for a surgeon. Pre- 
mium for half share £200. 2 yecrs introduction 
if desired. 


U opposed Practice in one of 
' the most charming parts of the H me 


Counties. Receipts £150. Visits 2s. 61. to 
10s.€d. Mileageextra, Good house and garden. 


ake Distriet.—V ery old 


established PRACTI. Ein a thiiving market 
town with a Cottage Hospital. Practice not long 
ago did £2,C00 but owing to neglect and illness 
now does only £60. Clubs have been refused 
and midwifery discouraged. Class of patients 
a'l round is good. Visits 2s. 6d. to 7s. 6d., medi- 
cine extra. Excellent house built for practic e 
with surgery and waiting rooms, consulting 
room, 2 reception, 5 bedrcoms, bath room, 2 
servants’ rooms, garden back an‘? front, separate 
surgery entraree. Rent £10. 00. 





ALLABLE, 


Premium £5 
‘ ae ae ‘ 

[< ent.—Sound Practice insmall 

favourite watering place. Receipts ave age 

2 ea £210. Visits 

. to 10s. 6d. Very little midwifery. Plenty 

of scope for active man, Vendor having teen 

handicapped by illness, Good house with 7 bed 

rooms. Premium 1} year's purchase. Gelf, 
sailing, fis‘\ing, ete. 


Riding.— Good middle 


* and working class PRACTICE, held by 
Vendor for 20 years. Receipts £700. Noclubs. 
Town is a thriving one with good hospital. 
Visits 2s. 6d. to 7s. 6d. House is in an excellent 
position, and has ample professional and private 
accommodation. Rent £55. Purchaser could 
see the working of the practice for a week or 
two first if desired. Premium £750, half down 
and balance by instalments. 


Qcotl and.—Old- established 


PRACTICE in desirable country place. Receipts 
equivalent to £560. Appointments £130. Fees 
2s.td.up. Plenty of tishing, golf, shooting, sail- 
ing, cricket, etc. Insurance Act cannot affect the 
Practice. House has 12 rooms, surgery, ete. ; 
stabling and rcom foracar. Premium £750. 
eicestershire.-Old established 
country PRACTICE near a good town, 100 
miles out, held by Vendor for éver 30 years. 
Receipts £650.° Appointments £200. ‘Great 
chance. for active man; work having been dis- 
couraged. Large population round -and slight 
opposition. Station. First class hunting, golf, . 
fishing, &c. Very-good house with 4 reception 
rooms, surgery, bath room, gas, 7bedrooms, good 
garden,stabling, &c. Rent £50. Premium £850; 
£450 down anc instalments. 
erks.—Rapidly increasing 
PRACTICE in favouritetown. Receipts £670, 
This year probably’ £750. “Appointments £160. -° 
Well situated house with consulting room, 3 
reception and 8 bedrooms. ‘Rent £70. Good 
_ icty, golf, ete. Visits 2s.6d.up. Midwifery 
3 guineas up. Premium £900. 

Ctounty ‘Town near London.— 
Very oldestablished PRACTICE. Receipts £740. 
Appts. £70. Good house, Rent £5). Good society, 
hunting, golf, ec. Preinium 1 years’ purchase. 

Purchasers “stating their rezuirements can have 

particulars of ofuzr Practices not a lyzrtisede 











THE BRITISH MEDICAL JOURNAL. 


1912, 


[JuNE 29, 








(EsTABLISHED 1879.) 


MR. PERCIVAL TURNER 


(Old Epsomian.) oe 
(Son of a well-known Practitioner, and author of 
**Guide to Medical and Dental Professions.”) 


. 4, Adam Street, Adelphi, Strand, W.C. 
Telegrams: ‘‘Epsom1aNn, LonDON.” 
Telephone Central 3399. 


TRANSFERS of Practices and Partnerships 
effected, 

LOCUM TENENS AND ASSISTANTS supplied 

No fees to Principals. 

INVESTIGATION and Valuation of Practices for 
Purchascrs. 

ACCOUNTANCY, Arbitrations, &c. 


eath Vacancy.—£500 a year. 


London.—Very ol.i-established. —Mostly ready 
money P RACTICE,; in W.C, district. Same hands 
40 years. Fees from 1s. to 5s. Easily worked ap- 
pointments about £100. Locum in charge. Good 
introduction. Mederate terms accepted. (No. 5025). 


Near London.—Over £700 a 


year. Rapidly increasing PRACTICE in a 
residential and business town. Fees 2s. 6d. to 10s. 6d. 
Easily worked. Very good detached house, specially 
built for vendor, with garden, lawn, &c. Cottage 
hospital. Premium £1,000, (No. 5034). 


N orth of England. — Nearly 


£900 a year, on Delite of a large town. Fees 
Good corner house. Rent £50. 


(No. 5033.) 


6d. to 7s. 6d. 
Ponabiens 1 years’ purchase, 


South Coast.—Over £900 a 

year. Easily worked, seaside PRACTICE ina 
favourite rcsort, many years in same hands. Fees 
2s. 6d. to 10s. 6d. Appointments £100. Good 
family house, facing sea, Partnership introduction. 
(No. 5029.) 


U xopposed. —£450 a year. 


West County.—Very old- established safely 
transferable country PRACTICE in a district of 
nearly 2,000 people. Near rail. Many years in same 
hands. Appointments £100. Good detached house, 
tennis lawn, garden, &c. First-class hunting, golf, 
&e. Price 1} years’ purchase. (No. 5021.) Personally 
investigated and recommended, 


UL nopposed. — Over £400 a 


year. Very old-established Country PRAC-. 


TICE. Easily worked, 
house and large garden. 


Appointments £70. Good 
Rent under £30. Hunting 


district. Premium only £150. (No. 5019.) 
650 a year.—Unopposed and 
c very safe PRACTICE in a pleasant country 


district Within easy distance of London. Good 
appointments held, over £250 a year. Very old- 
established Practice, easily worked with small motor. 
Good hunting, shooting, and fishing. Convenient 
house (not large), with excellent garden, orchard, 
lawn, &c. Premium 1} years’ purchase. Personally 
investigated and recommended. @No. 5010.) 


C: sh Practice. Non- 


residential. Over £600 a year. No night 
work. Same hands over 30 vears. Visit and 
medicine from 1s. 6d. upwards. Usual surgery fees. 
all extras paid for. Excellent premises, rent £36. 
Price for goodwill, drugs, fittings and furniture, 
£500. Vendor retiring. Books open for inspection. 
(No. 5017.) 


GQouth Coast.—£800 a year. 


Very old-established, good-class, non-dis- 
pensing PRACTICE in a favourite resort. Easily 
worked, Same hands many years. Fees chiefly 
7s. 6d. and 10s. 6d. Good house in excellent position. 
Partnership introduction. Premium 1} years’ pur- 
chase. (No. 4935.) 


ondon Suburb.—£600 a vear. 


Good general PRACTICE in a pleasant residen- 
tialS.W. suburb. Over 30 yearsinsame hands. Visits 
2s. 6d. to 7s. 6d. Good house, with large garden. 
Rent £60. Midwifery 2to 5 guineas. No appoint- 
ments taken, Partnership introduction, Premium 
1,000 guineas. Personally investigated. (No. 4951.) 


f£1.: 200 a vear.—Northern 


Town, A very old-established connection in a 
large business and residentialytown is for ‘lisposal, 
with a good partnership introduction, for 1} years’ 
purchase, Large hospital in town. No appoint- 
mentstaken. Fees 2s. to 10s.6d. Midwifery 1} to 
8 guineas, (No. 4978.) 
List of Practices for Sale now realy and sent 
free on application. 


MEDICAL -PARTNERSHIP. AND 
CONVEYANCING AGENCY. 


1, ADAM STREET, ADELPHI, W.C. 
The Saleof Practices and Partnerships negotiated, 
Trustworthy Locum Tenens‘and Assistants can be 
had at a few hours’ notice. 
N.B.—No charge made to purchasers, 


otice—Mr. J. C. Needes, 


with an experience of over a quarter of a 
century, is in an exceptional position to giveintend- 
ing purchasersindependent information concerning 
most Practices and Partnerships. Those invest- 
ments in the following List marked with an Asterisk 
are well known to him, having been purchased 
through his office by the present Incumbent years 
ago, and in many other cases, introductions can be 
given to gentlemen who have taken charge of the 
Practices during the absence of the Incumbent. 


*Australian Partnership.— 


Half Share of an increasing Practice worth over 
£1,800 a year. Premium £70. Opportunities 
for surgery if desired, as the appointments in- 
clude Government Hospital of 30 beds. Visits 
£1 1s., first consultations 10s. 6d., subsequent 
consultations 7s. 6d. Midwifery usually 8 gs, No 
other European Doctor within 100 miles. Ex- 
penses exceedingly light, neither horse or motor 
required, The Practice and the Incumbent have 
been known to J. C. Needes for nearly 20 years, 
and the investment can be very strongly recom- 
mended. 


Norfolk.—Very old-established 


country PRACTICE, close to sea. Averaging 
£503 per annum for the past 3 years, including 
transferableappointments £140. Held by Vendor 
many years. Railway station in place. The house 
contains large-hall, 2reception rooms, consulting 
and waitiug rooms, 4 bedrooms, bathroom, &c., 
with stabling and large garden attached.. Rent 
£30. 3 months introduction. Premium £600. 


Seaside country Practice worth 


£500 a year and capable of improvement as the 
place is increasing and the opposition is not for- 
midable. Appointments held. Detached house 
in its own grounds. Rent moderate. Excellent 
sea bathing, yachting, shooting, tennis, &c. 


Easy terms of purchase.—In a 


pleasant’ part of London an old-established 
PRACTICE, averaging £830 per annum, includ- 
ing ‘appointments (almost certain of transfer) 
over £100, Visits 2s. 6d. to 10s. 6d. Midwifery 
1to5 guineas. Most desirable and comfortable 
residence (3 reception rooms, 6 bed reoms, bath 
room, &c.) with a very nice garden attached. 
Rent £80. Vendor will give 3 months intro- 
duction, and accept £1,000 from a prompt 
purchaser, £500 downand balance by instalments 


In a good-class, semi-rural 
residential district near London, an old-estab- 
lished PRACTICE, the cash receipts of which 
last year were over £700, practically all private 
work. Visits 3s. 6d. to 10s. 6d. Midwifery 2 to 
5 guineas; 20 cases yearly. Very desirable 
modern detached residence (specially built for a 





‘stabling; and garage. Prem. 1} years’ purchase. 


Leicestershire. Old - estab. 


country PRACTICEin first- -ratehunting district. 
Nearest resident opponent 3 miles. Cash receipts 
£424 last year, including unions, vaccination, &c., 
£60 to £70. Detached house (9 rooms, bathroom, 
&e.), with stabling and an acre of garden, -Rent 
only £28. 3months’introduction. Prem. £450. 


Good class Suburban Practice 


worth over £1,000 per annum. The neighbour- 
hood is growing fast, and owing to building 
restrictions cannot be spoilt. Fees are good, very 





large garden, tennis and croquet lawns. Thor- 
ough introduction given. Premium 1} years’ 
purchase. Good society. Scope for surgery. 


Partnership.—A young active 


partner required in an old-estab. PRACTICE in 
a town of. 20,900 inhabitants within an hour of 
London. Receipts average £1,236 p.a., including 
appointments £350. Third share for disposal to 
commence with. Premiumabout £600. Incum- 
bent is on the staff of a small hospital (27 beds). 


ApplytoJ.C. Neepgs,1, Adam Street, Adelphi, W.C, 


Locum Tenens and Temporary 
ASSISTANTS. — Practitioners requiring the 


reliable qualified gentlemen upon application to 
1, Adam Street, Adelphi, W.C. Every gentle- 
man engaged by the office in either of the above 
capacities is personally known to Mr. J. C. 
NEEDEs. An office fee of half-a-guineais pay- 
able by the principal. 


Telegrams: ‘‘ Acquirement, London,” 
Telephone: 1743 Central. 





Medicalman), with full- sized tennislaw n, garden, 


little midwifery. Commodious residence, with’ 


above can immediately . obtain thoroughly. 





a 


MEDICAL TRANSFER: AGENCY 


AND 


ACCOUNTANCY OFFICES 


(Established 1868), 


Messrs. PEACOCK & HADLEY, 


19, CRAVEN STREET, STRAND, W.C, 





The SALE of PRACTICES and PARTNERSHIPS 

negotiated, INVESTIGATIONS and VALUATIONS 
RACTICES made for purchasers, Debts Col- 

lected intown and country. Books Posted, Xe. 

LOCUM TENENS and ASSISTANTS provided, 

Nocharge made to purchasers or for inquiries. 

Telegrams: ‘*Herpanrta, Lonpon.” 

Telephone* 1112 CENTRAL. 


[Jnopposed country Practice 

within 30 miles of London, éasy to transfer. 
Good agricultural, residential, and sporting district. 
Receipts average over £600 a year, including valu- 
able transferable appointments. Good residence, 
large garden, and stabling. Rent £40.° Well popu- 
lated district, railway within easy reach. Premium 
13 years’ purchase. 


astern County.—Immediate 


sale desired (for satisfactory reasons) of a long- 
established mixed-class PRACTICE in a good resi- 
dential and commercial town. Receipts £1,000 a 
year, including clubs, Good residence, with garden. 
Rent £40. Fishing, shooting, &e. Good schools, 
Hospital, and other attractions, Premium £600. 


Partnership.— A Share of 
country Practice in a pleasant district of the 
Midlands is for sale. The outgoing Partner's Share 
is worth about £900 a year. The residence is a com- 
modious house, with good garden, &c. Rent quite 
moderate. Sport of all kinds available. Premium 
one and a half years’ purchase. 
artnership.—Half Share of 
an old-established general Practice, situated 
ina large county and Hospital town in the Midlands. 
Receipts average £1.600 a year (current years’ 
receipts are above the average). Visiting fees from 
2s. 6d. to 7s. 6d. Choice of houses. Plenty of good 
society, recreation, &c. Premium moderate. 


») unior Partner wanted for 

rapidly increasing middle and working-class 
Practice situated in a prosperous town about 30 
miles from London. Receipts last year £600. 
Great increase expected with the aid of, an active 
Partner. A Third or Half-share will be sold on 
very reasonable terms. 


eceipts £450, premium 


£275.—Ill-health of ‘Tendon necessitates early 
sale. Middle and working-c!ass PRACTICH, easily 
transferred, situated in manufacturing. but. clean 
town in the Midlands. Good. residence, with 
separate entrance for patients, large garden. Rent 
£50. Plenty of scope for young, active practitioner. 


~mall Seaside Town.—North 


of England. Non-dispensing PRACTICE not 
affected by Insurance Act. Receipts average £310 
a year, £50 being from appointments. Fees from 
2s. 6d. to 12s. 6d. Good house, 12 rooms, facing sea. 
Rent £40. No other expenses. Premium, including 
book debts, £420. 


mussex Coast.—In a popular 


and fashionable resort, a middle-class PRAC- 
TICE, held by elderly practitioner now retiring. 
Receipts last year from £300 to £400. Midwifery 
and night work. practically declined. Plenty of 
scope for increase. Small detached house. Rent 
£50. Premium £250. 


Manchester. — Situated in a 


rapidly growing district a small middle- 
class PR ACTICE. Receipts last year £417. No. 
“clubs. Surgery fees from 2s. Visits 2s. 6d. 
Midwifery, 2ls. Eleven-roomed house. Rent £55, 
Premium £500. Plenty of scope for increase. 


o) wnior Partner wanted for 


an old-established middle-class Practice in the 
suburbs of London, now worked single-handed. 
Receipts last: year over £1,900. Visiting fees from 
2s. 6d. to 7s. 6d. ; midwifery 1 to5 guineas. No con- 
veyancerequired by Junior. Good residence available 
ifrequired. A Third Share for sale. 


Partnership with Succession. 


—The Incumbent (for 25 years) of a middle 
and working-class Practice, about five miles west of 
Charing Cross, will sell a [alf-share now and retire 
altogether after twelve months. Receipts average 
£550 a year, mostly ready money, Good residential 
neighbourhood. Premium for Half-share £300. 


r ‘ o 

ocum Tenens.—This Agency 

has a specially selected staff of reliable and 

capable gentlemen ready to act as Locunt Tenens in 
town or country at short.notice. 


Apply, Peacock & Hanptey, 19 
‘ Stzand, W.C. 


, Craven Street, 
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THE SCHOLASTIC, GLERIGAL AND MEDICAL ASSOCIATION, 


LIMITED, ESTABLISHED 1880. 


22, CRAVEN a-ring tga 
—“TRIFORM, LONDON.” 


Telegraphic Address: 


STRAND, W.C. 
Telephone No, 1854 (GERRARD). 


A Pamphlet relating to the MEDICAL DEPARTMENT with the names of the DIRECTORS and the MEDICAL ADVISING 


BOARD and terms will be sent on application to Mr. G. B. SrockER,* Managing Director, 22, 
and 
STANCY (by duly qualified Medical Acc ountants) ; 
INSURANCE OF 


The Association undertakes the SAL E of PRACTICES 
ASSISTANTS; MEDICAL ACCOUN 


PRACTICES. &c.; POSTING BOOKS and sending out Bills. 
FOR SALE, 


(i) DEATH VACANCY.—WIDLANDs. Practice in a rising suburb of a large 
town. Receipts 1911, £538. Visits 2s. 6d., 3s. 6di; and 5s, Practically 
no opposition. Detached house in good position, Rent £30. 
scope for increase 

(2) SPECIAL OPHTHALMIC PRACTICE in large Town in North of England. 
Receipts for 12 months to April, 1912 3, £596, including valuable 
ophthalmic appointments. Consultations 5s. to £l 1s, No opposition. 
Fremium £1,000 


(5) NURSING HOME.—HOME COUNTIES —Under 10 miles from London. 
Gross cash receipts for 1911 £2,347. Working expenses £1,444. Fees 
up to £8 8s. Commodious house in 3 acres of land. Rent £75. There 


are 24 patients now in residence, and 3 others are coming immediately. 
Premium £2,500. Vendor retiring. 

(4) DEVONSHIRE.—Unopposed PRACTICE of between £450 and £500 per 
annum. Visits 2s. 6d. to 5s. (few 2s. 6d.), medicine extra. Nice house, 
with 6 bedrooms, large g rd:n, with stabling for 2 horses. 


£20. Educational facilities for boys. Beautiful country. Scope for 
— se. Vendor relinquishing on account of ill-health. Premium 


years’ purchase. 

DEV ONSHIRE .—Small PRACTICE in a charming little Seaside Resort. 
Receipts average over £230. Visits 2s. 6d. to 5s; visitors 7s. 6d. No 
conveyance. Very good house (facing the sea), containing $8 bed, bath, 
ete. Rent £70. Suitable for Resident Patient. Premium £300, to 
include drugs, ete. 

(6) ASSISTANTSHIP, with view to Partnership (in 6 months), in an increasing 
Practice within 24 niles of London. Keceipts between £900 and £950 
per annum. Fees 2s. 6d. to 7s. 6d. Beautiful district. Exceptional 
opportunity for a young active practitioner to acquire a One-third 
Share in a Practice with good prospects. Premium 2 years’ purchase. 
Salary during Assistantship £180 per annum and furnished house. 

(7) WEST OF ENGLAND.—Old-established non- dispensing PRACTICE in 
favourite residential city. Receipts average £1,184 per annum. No 
appointments. ViSits 3s. 6d. to 10s. 6d. “ medicine only oceasionally 
included, Little midwifery, fees 2to 5 guineas. Fine old house (6 bed, 
dressing, bath, ete.). Rent £80. Introduction 6 to 12 months. 
Premium £2,0 100. 

(8) NORTH OF ENGLAND.—Inland Health Resort. Easily worked non- 
dispensing PRACTICE of over £1,000 per annum. No appointments. 
Visits mostly 7s. and 10s. 6d. Good detached house. All kinds of sport. 
Premium 1} years’ purchase. 

(9) MIDLANDS,—kExcellent well established and easily worked PRACTICE 
in large city. Receipts £650 per annum, including appointments worth 
£200. Visits 2s. 6d. to 5s. (3s. 6d. to Es. with medicine). Only 12 cases 
of midwifery. Corner house, facing park. Rent £55. Premium £650. 

10) SOUTH COAST RESORT. —PARTNERSHIP in well-established Home for 
Invalids. Gross annual receipts last three years average £4,236. Net 
profits, after deducting all expenses, between £1,800 and £2,000, Usual 
terms £6 6s. to £18 18s. a week. Premium for One-third Share £2,000. 
Furniture and effects at a valuation. Investigated by Association’s 
Accountant. 

‘1) CITY PRACTICE doing about £264 per amnum (partly Ophthalmic and 
partly Insurance). Fees 10s. 6d. to £1 1s. (few higher). Rent of flat 
£100. Premium £275 or near offer. Could be increased by taking lower 


fees. 

(12) HOME FOR INVALIDS.—Fashionable Watering Place. North Midlands. 
Net profits, after deducting all expenses, over £300 per annum. Usual 
fees 3-6 guineas a week ; treatment extra. Beautifully situated house ; 
ample accommodation. Rent £80 perannum. Premium £500. Furni- 
ture at a valuation. Specially suited for Trained Nurse. 

(18) WEST MIDDLESEX.—Very old established middle class PRACTICE ina 
residential district, averaging £725 per annum, including appointments 
worth about £250 perannum. Visits 2s. 6d. to 10s. 6d. Midwiferv 1 to 


~ 
or 
~ 


Great | 


Rent only | 


Craven Street, Strand, W.C. 

the introduction of LOCUM TENENS and 
INVESTIGATION and VALUATION of 
ALL KINDS, &c., &e. 


FOR SALE—Continued. 


10 guineas. Good house with 3 reception, Rent £55. 
Premium £700 to include drugs, &c. 

LANCASHIRE.—Manufae turing Town.—PARTNERSHIP in old estab- 
lished Practice averaging over £1,500 per annum, ine luding appoint- 
ments (M.O.H., &e.) worth over £140. Patients are of all classes. 
Premium for a one half share £1,000, to include book debts. Would 
especially suit young practitioner ‘with the D.P.H. 

(15) Small middle and working- -elass PRACTICE UP THE THAMES close 
to London. Receipts (1911) £216. No appointments. Visit and 
medicine 2s. Only 12 cases of midwifery annually. Rent of house £50, 
Premium £200, to include drugs and some book debts. 

(16) EASTERN COUNTIES.—On the coast.—Well-established PRACTICE of 
about £400 per annum ina rapidly growing Popular Seaside Resort. 
Fees 2s. €d. to 7s. 6d. Not much midwifery. Commodious house. 
Rent £45. Premium £400. Vendor retiring. Scope. 

(17) POPULAR AND INCREASING SEASIDE RESORT in NORTH WALES. 
PARTNERSHIP in an_ increasing well established PRACTICE. 
Receipts from share for 12 months to July 3ist, 1911, £456. Fees 2s. 6d. 
to 7s. 6d., occasionally 10s. 6d. Little night work. Modern house with 
5 bedrooms, bath, &c. Both partners are on staff of Hospital. Plenty 
of scope for surgery. Premium 1} years’ purchase. 

(18) WEST OF LONDON.—Well-established PRACTICE av eraging £820 per 
annum, including appointments worth about £115. Visits 2s. 6d. to 
10s. 6d. Bicycle sufficient. Detached house in open situation (built 
by vendor), containing 6 bedrooms, ete. Rent £80, or would be sold. 
Good prospects. Premium £1,000. One-half could be paid by 
instalments. 

(19) EASTERN COUNTIES.—Increasing old-established country PRACTICE 
of atout £500 per annum, including appointments of nearly £140. 
Rent of house, with stabling and good garden of 1} acres, £70. 
Premium £600. 

(20) HOME COUNTIES (25 miles from London).—Well-established, unopposed 
country PRACTICE in beautiful residential district. Receipts for 
year ending Ist April, 1912, £400, including £60 from clubs. Visits 
mostly 3s. 6d. Excellent modern detached house, with tennis lawn, 
ete. (lacre). Rent £80, or would be sold. Soil gravel on chalk. Good 
society. Premium £700, 

(21) ELECTRO-THERAPEUTICAL PRACTICE (with a little private Practice) 
in a fashionable town on South Coast. Receipts average £350, but now 
at rate of about £500 perannum. Fees for treatment at “consulting room 
mostly 1s. 6d. No night work, and practically no visiting. Centrally 
situated house, containing 7 bedrooms, bath, ete. Rent £63. Premima 
£750, to include fittings, fixtures, some furniture, modern X-ray and 
electric plant, instruments, etc. 

(22) A PARTNER is wanted in a good-class Practice of £1,200 per annum, ina 
residential place on the Coast. Good scope for increase with a Partner 
well up in his work, Premium for one-third share £800. Excellent 

golf links within 10 minutes’ walk. 


PARTNERSHIPS; 


6 bed, bath, &e. 


(14) 


(23) NORTH LONDON.—Well-established increasing PRACTICE in residential 
? 


district. Receipts average £773. No appointments or clubs. Fees 
mainly 3s. 6d. and 5s. No carriage required. Expenses light. Very 
little night work. Excellent modern, semi-detached corner house. 


Introduction 3-6 months. Premium £1,000. 

(24) EASTERN COUNTIES.— Small increasing country PRACTICE near 
important market town. No appointments. Fees, 2s. 6d. upwards. 
Rent £40. Gravel soil, golf, &e. Premium £350. 

(25) NORTH LONDON.—PARTNERSHIP in increasing practice in residential 
suburb. Receipts average £1,867. Fees mainly 2s. td. to 5s.; some 
be 6d. and 10s. 6d. Scope for increase. Good house. Third share at 

years’ purchase. 

(26) PRIVATE ASYLUM. (Licensed for both sexes). North of England. Gross 
receipts over £3,000 per annum. Premium for goodwill £1,500. 


COLONIAL PRACTICES FOR TRANSFER. 


(32) NEW ZEALAND (NORTH ISLAND). 
per annum in a dairying district 12 miles from a large town. Visits 
1Us. 6d. in the place, outside 1 mile, 5s. mileage. Midwifery 3 to 4 
guineas. Good house only 7 years old, containing roon s, bathroom, &c. 
Country is flat and roads are good. Nearest resident doctor 12 miles. 
Premium for Practice and House, £1,200, £600 of which could be paid 
by instalments. 

(83) ORANGE RIVER COLONY.—Non-dispensing PRACTICE, averaging 
about £1,200 p.a. in a healthy town (elevation 5,300 ft.) with an ideal 
climate suitable for tubercular cases. Patients are good class (wealthy 
‘farmers, ete.) practically no poor in the town. Visit and ordinary 
consultations 10s. 6d. “Minimum midwifery fee £5 5s. Scope for 
surgery. Municipal hospital. Large brick built house (12 rooms). 
Electric light. Premium £1,500. 

(34) SOUTH AFRICA.—Special Ear, Throatand Nose PRACTICE in Important 
Town. Receipts for 1911 £2,650. No appointments. Fee for first con- 
sultation £1 1s. Excellent climate. Good prospects. Premium £2,000 ; 
£1,200 down, balance by two yearly instalments. 

(85) CANADA. —Rapidly increasing PRACTICE in a township of 1,590 inhabi- 
tants (and close to another township of 2,500 inhabitants) on main line 
of railway. Earnings for 1911, £1,000 (receipts £740), figures certified by 
an accountant. Visits 8s. 6d. upwards, Mileage 4s. 6d. extra. House 
in principal street, with stabling for 5 horses. Rent £60. Good open- 
ing for Eye, Ear and Throat werk, and operative Surgery. Premium 
for goodwill and furniture £560. . 

(86) NEW ZEALAND (NORTH ISLAND). — Increasing unopposed non- 
dispensing PRACTICE in a seaport town. Population 1,500. Receipts 
for 1911 £515. Good house, only 6 years old, with electric light. 
Rent 25s. weekly, or could be sold for £850. Population has increased 
50 per cent. during past 5 years. 
Magnificent climate. Premium £350. 

(87) AUSTRALIA.—A rapidly increasing PRACTICE in a smal! but somewhat 
important town situated high above sea-level. 


Unopposed PRACTICE of £5v0 


NO CHARGE 





Excellent scope for a Surgeon, | 


Cash receipts for 1911 ! 
TO PURCHASERS. 


£833, now doing at the rate of Over £1,200 per annum. 
Other expenses low. 
(88) NEW SOUTH WALES.—Non-dispensing PRACTICE in prosperous and 
rapidly growing district. Average annual receipts for last. four years, 
£2,800. (Last year over £3,900), appointments £180 p.a. Visiting fees 
10s. 6d. and mileage 10s. 6d.a mile. Twohorses. Excellent climate. 
Vendor has saved over £3,000 in last four or five years. Premium £2,000, 
half of which can be paid by instalments, 

(39) TRANSVAAL.—Non-dispensing PRACTICE in a town within easy distance 
of Johannesburg. Practice worth about £670 Lard annum (including 
appointments £340). Visits 10s. 6d. Midwifery 5, 7, and 10 guineas. 
Bicycle sufficient. Rent of house £12 10s, montiily. Good professional 
and other society. Excellent climate. Soil, sand on gravel. Premium 
£500. Vendor retiring. 

(40) CANADA.—Unopposed PRACTICE in small town within 30 miles of a 
beautiful city. English population about 500. Gross cash receipts for 
1910 £1,020, and for 1911 £1,048. Small Cottage on corner lot in main 
street. Premium for goodwill, house and effects (other than fur niture, 
books and instruments) £850, £500 down an balance by instalments. 

(41) VICTORIA.—PRACTICE in a pretty and healthy town 60 miles from 
capital. Receipts for year ending August Ist, 1911, £668. No loiges 
Private hospital in place. Wellsitu rated house, eC mtainingS 5 rooms, besides 
consulting and waiting rooms. Back room for servants, ete. St: abling for 
2 horses. Rent 20s. to 25s. a week. Premium £550. 

(42) NEW ZEALAND (NORTH ISLAND).—Unopposed, non-dispensing PRAC- 
TICE. Cash_receipts average £1,133, including appointments worth 
about £175. Nearly new house, with stabling and garden (5 acres in 
all), which must be purchased. Total capital required for house and 
Practice £1,090 eash and £1,000 in 2 year’s time. Scope for increase. 

(48) NEW ZEALAND (SOUTH ISLAND). — Non-dispensing PRACTICE of 
between £1,000 and £1,100 per annum, in a large ant beautiful town. 
Visiting fees 7s. 6d. upwards. Charmingly situated house containing 
13rooms. Would be let or sold. Premium £600. Good sport. 


Small house. 


. ASSISTANTS AND LOCUM TENENS SUPPLIED. 





* Author (jointly with Wa. Baraar 1, M.A., EL.B: ) of “ Ma ical Partnerships, Transfers, and Assistantships.” 





Price, net, 8s. 6d., or post, 9s. 
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K: &@ OQ DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Fulton Street, New York 








Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & 12 Old Swan Lane, London, E. C. 


Printed and published by the British Medical Association at their Othce, No, 429, Strand, in the Parish of St, Martin in-tbe Fields, in the County of Middlesex. 





























means a rane, af he: ans of as fk | 
damental red corpuscles ; a reduced percentage 
of oxygen-carrying hemoglobin, and as a con- 
sequence, a diminished meiner power against 
more. serious disease. 





supplies these ebiceaces Tt hardiches organic 
iron and ‘manganese to the blood elements, 
increases the hemoglobin, and restores > the 
blood its normal germicidal orp et epto- 















- Mangan (Gude) literally‘ builds blood 

cases of. Anemia, -Chlorosis, p eat 
Rickets, Bright’s Disease, etc. Samples and 
a) Be literature on request. In eleven ounce bottles 
aM) only; never sold in bulk. 77 
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Aur Bacteriological Wall Chart or our Differential Liagnostic Chart v ill be sent 
to any-Physician upon application. 
Sole British Agents, Thos. Christy 8& Co., 4/12 Old Swan Lane, London. EC 
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Fer Ascoli ensures -assimilation of a 
maximum amount of Iron without causing digestive 


disturbance ‘or astringent. effect. 


The combination of Iron. with nuclein enables the practitioner 

to obtain the full hematinic: value of iron, together with the 
stimulating. tonic. effect, of the organic 
radicle, enriching the blood and increasing 
the resisting powers. 








‘FER ASCOLI’ has been success- 
fully administered in anzmic cases 
where gastric irritation was marked, 
and where other iron preparations 
were not tolerated. 





In bottles of 30, 90 and 180 Tablets, at 1/-, 2/6 and 
4/6 each. respectively. 


EF Explanatory Pamphiet-and Sample Free to. Medical Men. 
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